= NCARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OOD 


CERTIFICATE OF DEATH {ys 445 


oh 


32/ : = A 
5 33) M \ PLACE OP DEATH 2, USUAL RESIDENCE (Whera decoosad lived, If Insiitulion: Residence bafore e dmission) 
25 STATE b. COUNTY, 
g az Wicomico ; mhiinniin a Maryland ‘Wicomico 
= =e HW b. CITY OR own iw outside eu | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
ried wri at give nearest town) 
aj Sali sbary | 81 days XOGOXK Salisbury 
=y2 a a a aie ee 
Fa 3 a= 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) d. STREET ADDRESS R.D.#1 Union Ra, + 1S RESIDENCE 
a Deer's Head State Hospital (Mapie-ShadeNarsingi ves L] No] 
q 3. NAME OF First Middie Last 4. DATE Month Dey Yor 
Sw DECEASED - OF 
g fa (Type or print) Katherine NMI Ackerman | vdeaTe June 3019 63 
s 8 § = ey "16, COLOR OR RACE|7, MARRIED Donever MARRIED ol ® DATE OF BIRTH /9. AGE (In er jIF UNDER TY 1F UNDER 24 HRS. 
B last bighday) |"Months] D Heuer Taine 
2 ¥ des Female White |wiwowen FX} ivorceo [] Sept. « 28 91874 ea oni "| jours | mn 
6 &e g ee ee eee (Give kind a k "| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE —— & State, or foraign country) ] “CITIZEN OF WHAT COUNTRY? 
2 3s ee st @f worl ja, ean i 
= E> red Hetet Euployee( Chamber-Maia) Germany USA 
a 6 e i 3. aes SNAME | 14, MOTHER'S MAIDEN NAME a 
= Qa= 
3 £25 Casper Wirtz _ Margaret (Unk) 
Se ed 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL F 
5. 5. OCIAL SECURITY NO. pa7. TI 
Ea Ay (Yas, no, or unkown) reaver dsr 8 6 6 Me MSE RSW Heinen (Ne néWyR.D.# 1 
5 ee ‘No oN 138-03-6683 | Salisbury, Maryland A 
fetes 18. CAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), and (o).] “INTERVAL BETWEEN 
goa a PART |, DEATH WAS CAUSED 8Y: $ : PUSET AND EEATH 
£e5 ke iMMeniate cause a) Arteriosclerotic cardiovascular disease, decompensated Years 
$5535 DUE TO 
zecee Conditions, if any, which (b) 
Fe ie é g9va rise to immadiate cause E 
#205 {a}, stating tha underlying ( DUE TO 
«328 cause lst (Glee is ee 
a SoeR z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY i 
BSno Q <a PERFORMED: 
OG= . . < Deep decubiti ves [] No A 
ee eh © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 7; ane 
& ots See fe | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & JAF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
OF ee < 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
3 & Ee a Hoticwasm | While __Not Whila___ | factory, streat, office bldg., ate.) | 
a2 3 3 . ee 19 at work al work | i 
£ yO i 
Heo ae 21. | certify that (I) (this hospital) attended the deceased from........ APTs...40....., 1993, to.....0MMe...30...., 19.03, that (1) (we) last 
eRUZoO saw the deceased alive on.. 19. $3. «and that death occurred at.. M, from the causes and on the date stated above, 
Hea eee eee ed ne 
EE ate Vy ATTENDING "ED. STARF 77 SIGNED 
oO : { 2 mo. | PHYS. “pikector [] PHYS. XK] ¥. Wises 
| ae ‘i 22c. PHYSICIAN'S 2gd. ADDRESS — 
Hea gs NAME (Type) juermap 2 te ois Deer s Head State Hospital > Salisbury old. 
n y = = =a = pierces se 
32633 Za, GURIAL, CREMATION, 7b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY. Fd. LOCATION (City, town orcounty)——~—~—~«*STafe) 
. REMOVAL {Spagify) 
ofQes | uria July 3/1963 Wicemico Mem.Park Salisbury, Maryland 
& snl ceca 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O2388 CERTIFICATE OF DEATH gtr DRIES 


ood 
> 


st 
gt 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa o, COUNTY a ae °. STATE TY. 
Se WTCOM/ Co ano || MARYLAND WICONI CO 
° o b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest! town) 
$2 RURAL ond DS ia ae 
52 Ss / . 
25 4 Fa A IN 
22 d. NAME OF HOSPITAL {If not in hospitol, give street address} "d. STREET ADDRESS . 1S RESIDENCE 
£5 OR INSTITUTION eae ! © ON A FARM? 
~ ves (] No) 
2. NAME OF First Middle tos! 4. DATE Month Day Year 
23 i {Type oF print) ALICE ROBERTA HINES ALLEN DEATH TUNE 0649 
ze 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] |8. DATE OF BIRTH 97AGE tn veo |IEUNOER YEAR| IF UNDER 2408S 
2 joy! Hi in, 
eu “ | female white |woowe~] —_ovorceo 0) fp 0.12 : yrs ga a ee 
me y 8 
‘4 ae Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
soe during most of working life, even if retired) 
£85 > 
Bes ACKSON\ ORTDA f\ 
° 3 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cot 
ayaa 
Zee HTRAM DODRITD HIN LQuLA— DEBNAM 
Ee 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ce E = Yes. 0. of unknown) Ut yes, give wor or dotes of service) 
eek MRS, HERBERT J,8. LENTZ ALLEN, MD. 
Shc 
© Bz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] . INTERVAL BETWEEN 
503 PART |. DEATH WAS CAUSED BY: fs gah Gls 
Ae _ IMMEDIATE CAUSE ( da Fai C Fens 
eee Peet DUE TO 
~ © " 
ee Canditions, if ony, which (o u 
Qe gove rise to immediote 
5 Bs couse (0), stoting the under. ( DUE TO Ar me 
gene S lying couse lost. td Rr, R deg a . 
Ble dying couse lost. ALA y 
Eat 4 8 a ee Part It. OTHER SIGNIFICANT CONDITIONS. CON RIBUTING TO DEATH BU? NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. 
(Adu 3 9 {0} 
Parc 5 
= 4 vy 
2ea8 = [20c. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soak & | OR CONTRIBUTING LI CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ce) s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {201 (City oF town) {County) {Stote) 
5.2 es = Hcurttete, While Not while tory, street, office bldg.. etc.) | 
5 276 FS pom. 19 lot work [] of work [] H 
=. 
ie is) ? er 
Sis 21. | certify that | attended the deceosed from. Totcem VY, 19. Le 1, to, attend 2-4... 19.43.that | last sow the deceased 
<2e é 
eg 33 alive an_/ An N/a 19.0.2., and that death accurred at 0 2°Z¢OM, fram the causes and an the date stated abave. 
ease ADORESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL i Ww 
¢ 5 7 SIGNATURE, MD. fe Se es LS L7E4 
£aRa | 
sass eames Ro bev Te BROKE 
Fah ime | Wale ST 0a ON NR ee ee ee ee ees Se ee er ae 
83 aie. Za. BURIAL, SearICN: ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Store} 
>> o> ify 
egas BORTAT: 6=-24-196 ALLEY CEMETER ALLEN, MARVLAND 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 


15m 10/37 LEVIN R, WILSON PRINCESS ANNE, MD. omeltIN 26 1968  %Chorbes 
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the funeral director, 
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Pages | 


ding physicion ond completely filled 
|, ond in ony event, within 72 haurs oftepdeath. 
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ENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


9 o 3) v 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3) 


CERTIFICATE OF DEATH US327 


M Li ees OF DEATH ' Zp ate: peace (Where deceosed lived. If institution, Residence before admission) 


> 


i 5. SEX ae 


7 


Nn Nicos aur manmano | ny MN C0 wa 1.0 
OR eve ae “Ale poe limits, write MH + STAY IN 1b RB CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
tes, Loh X 


d. NAME OF HOSPITAL = not in hospital, give street eo d. A2 va ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes 1) NOS 
nth oe / va te > 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


3. NAME OF py First Middle 
7. MARRIED ([) NEVER MARRIED 


DECEASED / 
6. COLOR OR RACE 
winowenxK], ——-vivoRcED () 


(Type or print) 
10a. BSvat mos of morn Give kind 4 work done! 10b. KIND OF BUSINESS OR INDUSTR' 
t ti 
uring mast of working life, even if retired) 


73, os, eh, soy - 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Yes, 0, or unknown) | (IF yes, give wor or dates of service) 


112. CITIZEN OF WHAT COUNTRY? 
os 


fla" le, 


—— 


—~-- 


18, CAUSE OF DEATH [Enter only one couse 
PART |, DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (a): 
Sy ee 

632. ¥ DUE TO 
Conditions, if any, which ) 
gave rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 


line for (a), (b), and (c)-] 


INTERYAL BETWEEN 
“Aig AND ie 


‘a 7] Pant i, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
= Y 
3 LAL Ak, - yes] NO 
“3 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATI 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
3 Hebei ee tae pom foctory, street, office bldg., etc.) # 
= pm. 19 Jat work [] ot work 2) | 
ale that (I) (this haspitgl) sed fram.co2 (\F______, WEF, t0_ Get, LLG. a , 1%.2_, that (1) (we) last 
saw#he Aeceased alive on. ¥. —. and that death accurred ot ____. M, from the causes and on the date stated abave. 


ATTENDING, MED. STAFF 
Mo.|PHYS. JR _biReCTOR Puy. Lizfe 
2d, ADDRESS 


. NAME i te ee OR CREMATORY 23d. LOCATIO! gs of goynty) (Stote) 
t bellies s wed i Ze 


SS 250. REC'D BY REGISTRAR 25b. te "S SIGNATURE 
ee le, Ohdd. » [UL 2 1963 


JBNSICIAN'S 
NAME (Type) 


23a_BURIAL, CREMATION, | 23b, DATE THE 
B Ee pecify) 
4, 


po ae 'S SIGRATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


alin 


eae. 
ts 02393 CERTIFICATE OF DEATH S378 
$3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore admission) 
52 e. 
raid Wicomico srumenael “STATE Maryland & COUNTY. WicoRice 
ou 3 uM b, CITY OR TOWN (ie outside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
BS write RURAL ue sei EE town) 
Trae elvsbury Parsonsburg 
3 83 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) “a. STREET ADDRESS = Je. 5 Raye 
= on - ! 
@: a4 Springhill Private Sanitarium / ves DE No LJ 
Sn aim WARE oF Tt =, ” \iMidde —- “Tat 5 Da Month Dey ‘Year 
ae (Type or print LIDA ELLEN ARVEY peate «=89JUNE 6th 19 63 
ci i 
$= 5. SEX 6, COLOR OR RACE(7, smaRRieD [2 NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years i UNDER TYEAR] IF UNDER 24 HRS. 
= lag,bjcthday) | Me. 
5 Re Female White winoweo[]  vivorco f]| DePt.5, 1878 elias i BAG + EE 


Wa, USUAL OCCUPATION (Give kind of work 
done guring “(i working life, ork eee 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT ee 


Dy Sik 


{ 


s 
= 
ro 
rs 
5 
° 
£ 
~~ 
nN 
AS 
s 
3 
Ee 
8 
¢ 8 
£ 
ry a 
= 3s? one( Housewor None Wango, Maryland 
- Ss ‘2 13, FATHER’S NAME —s ~~) 14. MOTHER'S MAIDEN NAME d 
g 23> Elijah Burton Arve Ellen Williams 
7 a 
S ie 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ddr 
fe 523 ceive ‘or unkown) | (Ifyes give wer or dates of service) Mr eenest ¢ .Arvey( Hus8a ae Ha i) R. D. #1 
zs 2° ald Parsonsburg, Maryland . 
* = Ss 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end e).] INTERVAL BETWEEN 
OCP Es PART I, DEATH WAS CAUSED BY: B 
Sep ae IMMEDIATE CAUSE () Cane ICE WELD (Sheek VAL — __\7a Prurien., 
fe a28 / ( DUE TO 
Recs é Conditions, it eny, whieh (b) 4 3 
teens gava rise to immediote couse — a — er? - 
3 2.35 {a}, stating the underlying ¢ OVETO 
20 cause lest. 
sf oS pcs {c). es aa + 
ia 2 £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN {PART 5) AW. WAS AUTOPSY 
Hasse ) ¢ a PERFORMED? 
Seee5 O18 > a wo% 
ho ty a & = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ats -s & | (F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ga 52s S | aoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, year cibsertewa) (County) (Stete) 
= = 2 ae a Hour e.m, While Not While factory, street, office bldg., etc.) i 
ait 2 2 hm is et work [] et work [] : 
ng a 7 = 

ReOss 2. | certify that (I) (this hgspital) altended the deceased from..fI&é.% k tee 7... 9@3 that (1) (we) last 
<3 B32 saw as deceased alive on. 5 2 (A t fai and that death ee ia Ihe causes and on the date stated above, 
pe ei 222,/ SIPNATURE ee 7 na Se 22b. DATE 

og yom rel) /¥). vA, = mo. | PHYS. FR] DieCToR [J PHYS. [] June i / $563 
ees ge | c serach ans : 2d, ADDRESS 2 
= 
ne rs Liege Raymond Yow Salisbury,,..Maryland _ ae 
gz te ye 23a. eas CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or am (State) 

= \ i ¢ 
of oss | rmpyiirery’ June 8/1963 | Parsonsburg Cemetery | Parsonsburg, Maryland 
ae AIS (4} ry 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ism zis \4 JHOLLOWAY & COMPANY SALISBURY , MARYLAND oaHIN 1 0. 1963). 
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he attending physician and comp! 
-transit permit. Then please remove carbon p: 
J, and in any event, wi 


The law iehures that the death certificate be exec 


y be retained by the hospital or attending physician. 
After this certificate has been signed by fl 


R AITENDING PHYSICIAN: 
IRECTOR: 


ti 


TO FUNERA’ 


wil 


director, page 3 should be detached for use as the burial: 


be filed 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
18M 7/61 


th the State Dept. of Health prior to burial, cremation, or remova' 
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bails by 5 ATATISTICAL RESEARCH AND RECORDS, 
Ut due 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s37U 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutions Residanc: 


jore edmission) 


a. COUNTY . STATE b. COUT 
- Wicemico MARYLAND : Marylané Wie nico 
b. CITY OR TOWN (if outside Cig Timits, "| ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporata limits, write RURAL end giva neerast own) 
write RU se ive nearest . 
m2 sbury(Bural ) x Salisbury (Rural) 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) jd. STREET ADDRESS oa SIDENGE 
ONA 
__BD.# M(Olde Fruitland Read) / B.D. 4 vs [no] 
3 NAME OF | “First ~ Middle lat 4. DRTE ‘Month Dey Yaar . 
Topearen HENRY AYDELOTTE | ves JUNE 17th 19 63 
3. SE . COLOR OR RAI T-] NEVER MARRIED [-] | 8 DATE OF «9, AGE (In years 24 
6 OR O CE 7. MARRIED (| NEVER MARRIED. Oo 8. DATE OF BIRTH 9. fon Bed aaa pies me HRS. 
Male White | wirown x pivorctD [_] May 56 wiB 7 I 92 ys. al 
TOs. USUAL OCCUPATION (Giva kind of work | 108. KIND OF BUSINESS OR INDUSTRY | Tl. Toads (County & Stele, or foraign country) | J ‘CITIZEN OF WHAT COUNTRY? 
Re 9 during most of Bail: aven if ratirad) 
etired Railroad Empleyee(Foreman) Wereester Co., Maryland USA 


13. FATHER'S NAME | 


William Henry Aydelette | 


4 


MOTHER'S MAIDEN NAME 


Elizabeth Brittingham 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
no, or unkown) | (Ifyesgivawarordatesofsarvica) Mh. 


[ 1B. CRUSE OF DEATH (Enter only one cause par line for (8), (bl, and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ah 
Conditions, if eny, “which 
gave rise $0 immediate cause 
(a), stating the underlying 
couse last. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


fF Witter H.AydelettetSon)911 E.State 


Vor dvs ale, bra ger 


Delmar, Delaware 5 
INTERVAL BETWEEN 
ONSET AND DEATH 


“DIS 19, WAS AUTOPSY 
PERFORMED? 


No x 


YES. 


1} affended fhe deceased fro 


20f. (City or town) (County) {State) 


Zz 

g 

fe 

S 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 
| op CONTRIBUTING ['] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

5 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Homo, farm, ' 

a Hour e.m. Whila Not While factory Zreet, office bldg., ete.) | 

2 at work [_] a work i 


1X, that (1) (we} last 


oy ., and that death occured 4d: 30P tthe the causes and on the « date stated above. 


MD. 


ING a we ee LS 
i ys. DIRECTOR oi PHYS O June. 18/1963 
22d, ADDRESS 


\Fruitland, Maryland... 


2a. BURIAL, CREMATION | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY TE LOCATION (City, town or coun) (Siete) 
REMOVAL (Specify) | 

| _ Burial ‘June ‘arises _Evergreen Cemetery. n, Mary Aa 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ae 2Sb. REGISTRAR’S SIGI 


HOLLOWAY & COMPANY _ 


SALISBURY, MARYLAND 


oare_ JUN 2.0. 1963 io 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LS3BEU 


| 


FOR STATE 
HEALTH DEPT. 


1s PLACE OF DE DEATH » | 2. USUAL RESIDENCE (Wh cbesed lived, If institution: Residence bef before adi sion) 
a. COUNTY @. STATE b, COUNTY 
—__Wicenice— MARYLAND _ Maryland _ Wicemice 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


lay is necessat 
al director. Page 
fed for your files, 


(Type or print) George... Raward. Bahen, 8 | DEATH 


7, MARRIED gp tver MARRIED 


Bs SEX) 


with the State Department of 


a $ WK. / wry. 
o Yd. NAME Ash bv TUTION (if not in hospital, abcd address} || d. STREET noite Salisb e. IS RESIDENCE 
Hy it / * A cane 
= YES 
e 24), «Repinsule General Hospital Camden Ave, Exte LS Bd) 
a DECEASED 
3 
<= 
nN 


ge CP Te 3. 19 
8. Che OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


Months) Days | Hours | Min. 
W WIDOWED Divorce [_] 17 yrs. | 
Wa. USUAT OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY VE get ene ‘oF foréign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
| Insurance Ad juster I « a Virginia i _ U. s. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Bahen Jr. : Catherine Hughes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address —— a 


(Yes, no, or unkown) | (Ifyesgive waror detesof service) 


g with form PM3. Page 5 may be rer 


in Item 18. Give Pages 1, 2, and 3 to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


18. CAUSE OF DEATH eeoicaina only one ceuse per line tor (e), (b), end (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONST UAE at 
IMMEDIATE CAUSE (°)_Genebral vascular accident ——- -——-|-Hours—— 
pe ORK 
Conditions, it eny, which 
oto ta Soe “Pulmonary embolus ee 


DUETO 


(0), steting the underlying 

cause lest, {e} ui an ft tibia z = —_ a & Fal a 
Zz PART Il. OTHER SIGNIFICANT conpivionk EARENG MEE Stant BUT tot RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 

PERFORMED? 

Ee 
s YES fd No [] 
©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING Ck. 
G | CAUSE OF DEATH. 
Sit as oe Fell at Wicomico Hotel a 
< [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) {Statey 
g eae, While __No! While @ | fectory, street, office bldg., etc.) | 
z 


-m.D be 21nbZrr et work ral Wic 4 o_H 


21. I certify that | took charge of the remains described above, held an Autopsy tl: Inspection kl Inquiry bt and in my opinion 


| causes [_]. Accident [3x Suicide fomicide fp Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


death resulted from: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


4 should be forwarded to the Chief Medical Examiner's Office 


__Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


& “ Ee ses M.D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Et A pagan ahaa Le Royer, M.D ieee Perce" ag x 6-29=63 

ag i Te. Bae. FUWAL, CREMATION, 4.09, Camden ANS eine HOt QUST ons 7 ‘{Elty, town, or country) ~ (Stata) 

a* | Burial __ | 7/1/1963 | Wicomico Memorial Park Salisbury, Maryland 

VR AISME fea eae DIRECTOR ; ADDRESS 24s. “JOR Sige Ee Clinits, 0, 

sia’ \J'] ian & dohnson Co., Salisbury, Maryland ont vl ® 1963 fCHends Goectge, 


214-10-9825 Mr. George Bahen Jr., Cedar Drive, Salisbury, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U8 394 CERTIFICATE OF DEATH 8283 


1, PLACE OF DEATH - i || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyasgiveweror dates ofservice) | 


fet . Beulah es R.F.D.f1Salisbury 


18. CAUSE OF DEATH [Enier only one cause per lino for (e), (b), NG wat BETWEEN 


c).) 
Lea 43) WAS CAUSED BY: oe, DEATH 
IMMEDIATE CAUSE (a)_ OA 
ASX DUETO 
4 any, Which tb) 


geve rise to Immediele couse 
(e), steting the underlying DUETO 
Call. Ng aS a 


PART II, OTHER SIGNIFICANT CONDITIONS CON 


5 2 

5 83 

= 83 dmission) 
» 2 cae a. COUNTY W e. STATE oo b. COUNTY 

B gog 7 icomico : MARYLAND aryland___Wiiegmieo= === 
= me My b. city OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib “ec, CITY OR TOWN CF ae corporate limits, write RURAL and give neerest town) 

~ 358 write RURAL end give neerasi town) 

See IS Allen — =! # : a 
1 aA ‘4 0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1S Wen 
2 ef s ON A FARMi 
3 = 5 

-@:2 ‘D._#1 Allen _ AFD. #. 1 Allen MIS 
2 cf Su am Liban First Middle bast aa Month Dey ‘Yeer 

3 33n8 

oO an T 

ede Falls Viola = Banks. bara June 29q__19 

® os 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe) ea F en * ki lest pene eh jeys | Hours | Min, 
eae fi Cc, wivowED X] bivorcED [] ‘arch 16, 1893 70" 

is a 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE?| (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ees dona during most of working life, even if retired) 

3 istic. Maryland — U.S 

~ 13, FATHER’S NAME ret ~ 44, MOTHER'S MAIDEN NAME +ooh. is 
s 

3 Thomas Polk _ | Alice King ae = 
2 

3B 

Ss 

2 

2 

5 

ioe 

2 

2 

Oo 

2 

= 


IBUTING TO DEATH IN r; DISEASE “CONDITION GIVEN IN 


. WAS AUTOPSY 
PERFORMED? 


ves [] no [_— 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Ii of item 18.) 
——— 
———— 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 20%. (City or lown) (County) 
While Not While. 


factory, sireat, office bldg., etc.) | 
‘et work at work 


al) attended the di 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 


After this certificate has been signed by the attending physic 


ould be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hos 


eased from.., 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


he causes and on ia dete stated above, 
. DATE 


ECTOR: 


a5 
a ATTENDING STAFF 
k / S DIRECTOR | anys. Oo los. 
ao oh | 22d, ADD} [4 
Rees 
ice Ps Ze. ee AEMATION! 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CRE (State) 
GH @ Rl Paci 
o%Qe8 | )) ‘puriat 1/2/1963 Friend Ship Md._ 
ar “Wy ( { 24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a, REC'D BY REGISTRAR 3" Wile. ee URE 
15M 9/60 H Did AS Ngee 2 E Hef. oar JUL 8 196 é ip Yecge. 


pletely filled in by the saners 
pers. Pages 1 and 
72 hours atter deat! 


hi 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execufed within 24 hours after’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay 


VR AIS (4) 
20M 5-63 


= 


= “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98335 CERTIFICATE OF DEATH 209 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassed livad, If institution: walle before admission) 
a COUNTY a, STATE b. COUNTY 
Wicomico MARYLAND | Maryland __ _Wicomice _ 
b. CITY OR TOWN {if outside corporats limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 


write RURAL end give nearest town) 


Salisbury / Salisbury ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sree! eddress) ¢, STREET ADDRESS + 1S RESIDENCE 
_4e8 E.Church Sto / 408 E,Chureh St, cl 
. NAME OF “First > ELLIO oe 4. DATE Month Dey "a 
DECEASED OF 
(Type or pint) GUISEPPE (JOSEPH) BARRANCO beatH = JUNE 29th 1963 
5. SEX ~ 6. COLOR OR RACE) 7. MARRIED [D]Never Married [-] | 8 DATE OF BIRTH” 9. ap IF UNDER? YEAR| IF UNDER 24 HRS. 
Male White wiowe[} _ vivorceoK]| Dee 8 , 1886 76 ont "3™| ay ee | ae 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 
done during most of working life, even if retired) 


Retired Produce Merchant taly 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Giovanni (J fehn)Barrance Mania Grafia Maghilola Ps 
ye .S. ‘ORCES? | 16. SOCIAL SECURITY NO. Mi ropes saa 
rs.Josephine Austin(Daughter)4e8 East 


12, CITIZEN OF WHAT COUNTRY? 


_ Italy 


MEDICAL CERTIFICATION 


OR no, or unkown) | (If yes givewerordates ofservice) 
Chureh Street _ Salisbury,Maryland 


os _) ITERVAL BETWEEN 


‘a ONSET AND DEATH 
dA, & 4. = 


CLA a 


18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, ss ) : 
IMMEDIATE CAUSE (a) fo AP Lia 


DUETO =f Ly 
Conditions, if any, = Me 4 ee fb-*-¥- fer 


gave rise to immediate couse - 
{a), stating the undarlying 
cause lest. 


DUETO 
{c) 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 9. WAS AUTOPSY 
vis [] no 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nat injury in Part | or Part Il of item 18.) a + 
‘OR CONTRIBUTING [) CAUSE OF DEATH orig dp ios a eh iti ia 
(IF EITHER, NOTIFY MEDICAL EXAMINER}: N/A 
20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (Stele) 


factory, stree!, office bldg., etc.) H 


i 


Hour e.m. Not While 


at work 


19 


2.Sthat (I) (we) last 
’"_M, from the causes and on the date stated above. 


22b. DATE 
aw | 


saw the deceased alive on. jhed 
22a Ty RE 
LE 


(of ' 
Ted xo [SE Moe OO Jury 2/9 
ae PHYSICIAN'S, 5G 224. ADDRESS =. Se oe 
f.Andrew C,Mitehell _—-——s | Maryland Ave, Salisbury, Marylend_ 


‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~— (Stete) 


Parsens Cemetery Salisbury, Marylané 


230. BURIAL, Prey Ou DATE THEREOF 


moburial July 2,1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY 9g 25b. REGISTRAR’S SIGNATURE 


oanJUL 3 1963 _fCHornas eegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ths 395 CERTIFICATE OF DEATH 


eat 
e 


ev aa eee s. 

3s 3 1 raed DEATH 2, USUAL RESIDENCE ei tea 

25 e. hy b. COUNTY 

‘ens | at CoM CO MARYLAND _ LHD WoxcesseR VA 

nn 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c a OR ie f outsida corporate timits, write RURAL and | give naarest town) 

3 3 g writa RURAL and giva naarest town) | 

2 SAIS Be le Aa co m0KE Ciby ee 

& d. NAME OF HOSPITAL om INSTITYRION (if not in hospital, give streat a LS d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 

‘| fEMINSULA GENERAL HeS#iTAL a LIEN Sheer vis [] No 


4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


First ‘Middla fea 4 Bere Month 
DECEASED 


tere BESS Lee Baye | oe one 


5. SEX 6. COLOR tena RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. Date oy 2, 


EMULE Wit JT | woowe fg vwvorceo [] | FEB, g et 


TOa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR a 2 i. pRTAPUAC Ga & Slata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dugit bey most of working fife, even if retirad) 


ithin 72 hours af 


> | =e | vy 2 

Dg [hoeesee 48 — ye vont LAE OS : 
a4 

2 JOHN WRCHIE MMe ExLiZzagern nar 

A 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, ot unkown) | (Ifyas givawaror dates ofsarvics) hei 
E 
ke, AN WL U5 - 39-0793 Ve fing 18, beomeke Cha py 
18. CAUSE OF DEATH [Enter only ona ca uch, 4D), 
PART |. DEATH WAS CAUSED BY: 7 on _ fo OS aA 
"IMMEDIATE CAUSE (3) \@ > 
4 DUE TO 
Conditions, if any, which (b) CofC 
gave tise to Immadiate cause 7 
(a), stating tha underlying DUE TO 
cause lest. te} 


ian, 


ion, or removal 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS. ‘AUTOPSY 

) & se Ane Cl 
Ct a eee Ee = os _4 oe iF 
& |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part tor Part Il ol stam 18.) 
@ | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (State) 
a oat | While Not While} factory, streat, offic bldg., etc.) | 
= atwotk ll 


pt. of Health prior to burial, cremati 


Bou tad, f bial palo). .7... ix eS aay that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after “=~ 
‘CTOR: After this certificate has been signed by the attending physician and compl 


be retained by the hospital or attending physic! 


G3 and that va occurred abd Pe 3. M, from ge causes and on the date stated above. 


& 
2 
et a 22b. DATE 

@:: wo, ARE Mik BE! Sete 
= rf 2 | ~ " tay ADDRESS a 
PEELS (Sakis Beeg, prangland 
828 2 23a, e+ reese 2b. DATE THEREOF « ie. NAME OF CEMETERY a he? LOCATION (City, town or county) t 
9*Q%8 cel ae Comtitty OAK HALL, LIREINIA 


cae chi FUDHRAL DIRECTOR'S SIGNATURE ADDRESS fan /aco D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 Dobe We MASEL, __ fecomone _Ciky, IND, 0x JUN 18 ha 3 


SIN iY SWel 


agha so 


4 


2 D\®Q\o Diag 
\ Aw H\2 awe 
; AwWAZeH WDE A”I , Rov By ay 
Uw Wad sad “avert 
Bhs “AAMWa\ F 


— 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION (QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


239% CERTIFICATE OF DEATH Nk364_ 


pof/Ry 2 
& 3 x" “a4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera acca lived, If institutions Residence bafora admission) 
as a COUNTY. a. STATE b. COUNTY 
ro MICO ___ MARYLAND MeRgubant _loicomico — 
=23 BEIT OR TOWN if eutside man <. LENGTH OF STAY IN ib €. CITY OR TOWN Pf outsida corporate limils, writa RURAL and giva nearest town) 
Bes an Ba nearest town! 
sys 22, Sis uae ae 
8s d. NAMI HOSPITAL BiU8 INSTITUTION (if not in hospital, give streel addrass) ‘d. STREET ADDRESS e. IS. RESIDENCE 
Beas 5 | ON A FARM? 
=o. 5 
“} | Peninsula ager HespirAab | VST Ns Saliseuay BLve| Crepe 
ae 3. wecERSen First Middle Month Day Year 
Nn "i ij OF 
2 {Type or print) Ro es ie 5 B EE aS | DEATH Ty u WE, - ve 19 63 
é K 3. SEX 6. COLOR OR HACE} 7, Pes NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| IF UNDER 24 HRS. 


Months pa aa Days | Hours Min, 


id st birthday) 
Mare wre lower vero ae. i877 | Cb om 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) J 12. cinizen CITIZEN OF WHAT COUNTRY? 
ne duslng most of working Hy, even i retirad) 7 ee | 
et ; é 
-T.V * pave Mam a ONRING SYI2IR ee See. 


13. FATHER’S NAME 14, MOTHER'S M, ei 


witam W. Beers | Sade Tease, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
(Yas, no, or unkown) hiffesuWeWerordaiaictinrvicall US ID Sa ET - mi yet M. Beees Les (7 N. Sak . Blud. 
alis 


UN Ss ur ve 
is. ¢ ‘OF DEATH [Enter only ona eaysa per line for (a), (b), and (c). TOY.) SNES is INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: We eae etatis 


IMMEDIATE CAUSE (a) = 

a DUE TO ‘ R eek i, — 2 i 
Conditions, if any, which (b) Petree - i me 
{e), stating the undarlying: [ en}, bey on, 
‘couse lest, ft wala pl iP ih ae Ie 5 pak | aed 
EA UT NO" UTOPSY | 


gave rise to immediate cause 
DUE TO 
"ART II, OTHER SIGNIFICANT C@NDITIONS Ci Sa iG TO DEA a Tol sgh a “DISEASE CDNDITION GIVEN IN PART Tie) ‘19. WAS AUTOP: 
= a 
SWied mck line ea 4 
20s. ACCIDENT WAS UNDERLYING [) Ee Me CRIBE HOW INJURY OCEURED. (Enier nolure of al in >i Tor Ped | F c . 4 


OR CONTRIBUTING [] CAUSE OF DeATe | 
(County) (Stata) 


‘as that the death certificate be executed within 24 hours after 


The law requi 


y be retained by the hospital or attending physician. 


ificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car: 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20f. (City or town) 
Hour a.m. 


While Not While | factory, street, offige bldg, atc.) 
at work [] ot work [_] | 


MEDICAL CERTIFICATION 


9 ‘ 
Seer Be A ee PO OL funy 19.8% that (1) (we) last 


ind on the date sfated above. 
22b, DATE 


R ATTENDING PHYSICIAN: 


RECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


® - Ape Seana DIRECTOR 0 Pays, oO Ge &-C3 aa 
< — Didsnm]l | 22d, ADDKESS 
ee NAME (Typa] 4 9 N 
ae Me 3 Sal URN rr lMedreahk Cuter - Sa lisbuey Y49- thd. = 
cen 230, rao Cou 23b. DATE THEREOF a} NAME OF CEMETERY 6 “CREMATORY 23d. LOC i A (State) 

Hi REMOVAL (Spacify] 4 
9% vem IG~lo-b 3 i Muvegvrecy Ce Wald ese Via od, a 


VR AIS (4) 


Ne | ek 
24, 2% DIRECTOR'S on DRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 


Ho Il owny * Company Sahsboeg (nel. oa UN 10.1963 —forkes Wate. 


957 - es 


| aged 2a wag # 
See de es ae ; 


out a ne Al VW SIRS 
sat” mera pia eee a 
( : 


2 bb ol ghfS » oes a 7 - 
a ee bescewieemen bh Sere: 


pow 


“bss nher dS ee 


Se eek 
Fs ” an He 5 


MOAN eTLAN 


ee ee a 


eT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAS En 
98 CERTIFICATE OF DEATH US3SS 


5s @ zie = — 

“3 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where di jed lived, ff Institution: Residence before edmission) 

eames CONT e. STATE b. COUNTY 

£ eng Wicomico ee! ___ MARYLAND | __ Maryland Caroline 

2 Fue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 

Pes 3 write RURAL and give nesres! town) 

Sens Salisbury _ two months Henderson 

& 3 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || = d. STREET ADDRESS: | e. IS RESIDENCE 

a y 3 ON A FARM? 
§ //|_Deers Head Hospital : | None ves [] No PE 
Soom [3 NAME OF” “First Middle Lost 4, DATE Month Dey Near oe 
Ss DECEASED OF 
ey ype or print THOMAS FRED BRIGHT | pears June 3019 3 
= 4 5. SEX ]8 COLOR OR RACE/7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—_ “ last birthday) |"Months| Deys | Hours | Min. 
< Male White winowep[] _ vivorceo[] | LO-22-77 yn. | 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, even if retired) | 
etired Farmer Farming | Maryland | U.S.A. 
13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME , z 
Alan Bright Augusta Ayers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address a 


Meapercke UIfyesgivewarordatesof service) 
Le] 


he attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


219-01-9459 Hospital Records 


18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), a J] | INTERVAL BETWEEN 


¢ 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : © et 
IMMEDIATE cause fo) Malignant tumor of right lung pS oe 
DUE TO 
Conditions, if ony, which (b) 


gave rise 10 immedicte couse 
{a), sleting the undarlying 
couse last, 


DUE TO 


cL — 


z PART fl. OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= ee PERFORMED? 
& 
3 ey IS ievestee NC a e ves []_ No Th 
© [20a ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
BJ ie erTHER, NOTIFY MEDICAL EXAMINER) 
“4 2 At Ste" es = 
§ [[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Siete) 
& re While, Nat While fectory, street, office bldg., ote.) | 
2 Fin 3 19 et work [_] et work [_} | | 
a. | certify that (I) (this hospital) attended the deceased from. APYVLL..30 ee , 19.03 to..sane...30......., 19.03, that (1) (we) last 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys 


19G3.... and that death occurred at. ...M, from the causes and on the date slated above. 
ij 32b. DATE 
ATTENDING MED, STAFF IGN 
). URBM_Rn_ mop, |PHYS.  [] director ["] PHYS. June 30, 1963 
22c. PHYSICIAN'S =«-§ ff (22d. ADDRESS — es % a —_ = 
NAME (Type) 


saw the deceased alive on.....dune...30.... 
22a, SIGNATURE 


IRECTOR: After this certificate has been signed by tl 


@. 


iH 3 
ae “Juerman . __Deers Head Hospital, Salisbury, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US4U4 __. CERTIFICATE OF DEATH : S391 


(Type or print) L/Sf JU PRIEE” Cp OS PES ere Se Ate fs NS 


5. SEX [6. COLOR OR RACE) IF UNDER 24 HRS. 
Hours Min. 


“eI | ms | So 


WIDOWED 


7. MARRIED aby” fe ane or sinh for 30A My. sonst 
rea Morceo June Mai? se 1963 ® 


FEQ) ALE \WH/TE 


s 3 —Ttem—OFs mG Shy 9 £01654 et _— = sant 
ir? 1. PLACE Or DEATH . = . USUAL RESIDENCE {Where decoased lived, If institution: Residence before edmission) 
fe Ss ». COUNTY e. STATE b. COUNTY 

5 ea ica J MARYLAND Maryland Wicomico 
2 Fy b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 

~ Be write RURAL and give nearest town] | ; 

ate RY | Salisbury 
= z é d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d_ STREET ADDRESS Te ie be aye 
= 2 NA FARM 
a mabe su.a Ckvekhe Hospi ae 201 Benjamin Ave. ws] No 
3 Middle Lest 4, DATE Month Dey Yeer 

$ * DECEASED OF 

H 

3 

o 

A 

2 

3 

g 

eS 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
None “ate None | Salisbury,Maryland | USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME : x 
Gary Thomas Cousins | Mary Elizabeth Meyers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mia "PY ‘or unkown) | (Ifyes give warordatesofservice) 


| 16. SOCIAL SECURITY NO. Mi S Oenenee Meyer(Grand-Mother) 261 


None Benjamin Ave, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (e). a INTERVAL BETWEEN 


ONSET AND DEATH 
mes somunsatitet, mm atrv ty Cort 344s) = 


) Sal NS DUE TO t if Se} 
Vere! ‘ 
Conditions, it eny, which {by 2h Ls 
gave rise to immediate cause 
{a), ateting the underlying DUE TO | 
cause lest, co 


Z| __ PARTI. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ila) 1 WAS AUT 
— PERFORMED! © 
= 
ves NO 
| OSS ie aw oe sm Re Oo E|* 
E |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH | 
& |i EITHER, NOTIFY MEDICAL EXAMINER)| 
x —— E = Ps 7 ‘ 
% | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steie) 
= See aan While Not While fectory, street, office bldg., etc.) | 
g es Jet work [-] et work [_] | 


‘CTOR: After this certificate has been signed by the attending physician and comple! 


that tl) (this hospital). aliended the deceased from. 
cf ‘auses and on the date staled above. 


gees 
Ia” from the 
: ~, 22b, DATE 
ATTENDIN' MED. STAFF SIGNED. 
po DIRECTOR oO PHYS. oO G 


Z3e. BURIAL, CREMATION: 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town orc ain 


[ ba sith Jun. 24 /63.|  Parsens Cemetery _ _| Salisbury, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [ase REC'D i je i963" RE yor s big 3 
1SM 7-62 HOLLOWAY & COMPANY SALISBURY , ™ MARYLAND oar J! JUL fe Z ¢ 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that fhe death certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evefit, within 72 hours after, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papet 


TO PUNE 


TO HOSPIT. 
death. Page 
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oe SET, ao ie 2 
{ pact hers Si | 


qdieteN MRED Meayest sacsn Br 34% 
gent epau ver ites ets rl WEL Nee 
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Vratsey sof) 
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cect tay 


MARYLAND STATE DEPARTMENT OF HEALTH 
pasion QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


$03 CERTIFICATE OF DEATH Nk&3g9? 
5 © = : - = : : 
bite dhe 1 cae sg DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
3 on f ‘ e. STATE b. county [Jicomi.co 
s re Wicomico ’ MARYLAND Maryland a 2 
Seek | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ Fav write RURAL end give nearest lown) 1 2 ai % 
S a8 h. Salisbury yr.-O MOSs Salisbury 
= 340 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) /d. STREET ADDRESS os TS RESTDENGE 
= e : 
5° 3 Deer's Head State Hospital Mt. Hermon Rd. ves L] No] 
ae 3. i Was OF First > enidde Last 4 DATE Month “hy =n 
es iF 
a = (Type or print) MARY ETHEL CROUCH DEATH June Wy 19 63 
Sue a“ wae? A 
- 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In ys IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 nk 7. MARRIED [_] NEVER MARRIED [_] Raster: ent ee 
5 he Female White WIDOWED ovorct[]| Aug. 30,1890 T2yn. | 
= —_ bd Sake 
s 
‘o 


done during most of working life, even it retired) 


2 
= 
o 
a 
N 
2 
& 
3 
a 
2 
4 
8 
3 a 
3 c 
3 x 
2 
a 82 
§ $s= | Practical Nurse Nursing _| Sussex _Co,Delaware | US A 2 
ao 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= at 
& $22 John S.Pusey Mary Elizabeth Workman 2; 
e 55— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 523 {Yes, no, or unkown) | (Ifyes give wer or detes of service) a, lary Gregory (Fo Foster-Daughter)R, D.#3 
* 2 2S = 
= ete E “1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] alisbuty, — ha INTERVAL BETWEEN 
SoA55 PART 1, DEATH WAS CAUSED BY: as t : az 
383 ib as IMMEDIATE cause fe) Subtotal right and left coronary occlusion eRe 
£6528 4 DUE TO 
zecft Conditions, it eny, which _Arteriosclerotic cardiovascular disease | Sesrery 
ee He 5 geve rise to immedicte cause 7 ~ < 
#29 5— {0}, ‘steling. the wu DUE TO 
Sa ToT Lage (d) 
a Gn a FJ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
BS8ze Q = SS 
Uce 2 : 5 Diabetes Mellitus fr x ves PR no 
bee 8 ure = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert for Pert fof item 1B.) =“ ae 
ia] ous & | OR CONTRIBUTING [] CAUSE OF DEATH at 
ates & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A & 
vases z 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County. ——SSC*( Steve) 
Avg os. ry Hour e.m. While Not While fectory, street, office bldg., ete.) | = 
Be ae e z as 9 jot work [_] et work t 
5 eo 
e038 21. 1 certify that (I) (this hospital) attended the deceased from... Sanvary.. easly 16 2 to i ae QA, that (I) (we) last 
Ce.) Q3 2 saw the deceased alive o1 1993., ., and that death occurred Usk Of, from 7 = and on the date stated above, 
Sei) Ze, SIGNATURE { i ; RTs 728. DATE, 
o::: Nee chase wep, [PHYS SE] Becton - “oO mvs, El June_ 14/1963 
a oa Rs 2c. PHYSICIAN'S ci — A 22d. ADDRESS 
eb NAME (T°) Verner Juerman Deer's Head Hospital Salisbury, Ma. 
a s - ats ee ae 
24 Bes Ze, BURIAL, Guinn 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (= VOCATION, iy, town or county {si a 
= RE 
OvoTs ¢ Burt Liane 17/1963 Parsons Cemeter Salisbur Mary] and 
a & ant = : a Ls. 
vr als (ai \, | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. <OtIN' T3963" FS SIG 
ism 742 \) [HOLLOWAY & COMPANY SALISBURY,MARYLAND |oax JUN 3 
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hin 24 hours after 


te be execute: 


ica 


physician. 


ing 


|, cremation, or removal, and in any event, 


The law requires that the death certifi 


be retained by the hospital or attend! 
RECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to buri 


TO FUNERAL 


TO HOSPITA, 
death. Page 


VR AIS (4) 
15M 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
pa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t ‘ 
08485 CERTIFICATE.OF DEATH, S343 


1. PLACK OF DEATH lived, If institution: Residence befora admission) 
b. COUNTY ¢ 


_ MARYLAND _ 
¢, LENGTH OF STAY IN 1b ‘ ( ffle corporate limits, write RURAL and give neerest jown) 


{if not in hospital, gfve streai addyess) ta STREET ADDR e. IS RESIDENCE 
/ A J ON A FARM? 
yes [] NO, 
iddle Last 4. DATE Month Dey Yaar 


DECEASED 
(Type or print) 


DEATH (25 / Ge. 0) ae 


]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


LOR OR RACE 8. rao F BJRTH 


as MARRIED NEVER MARRIED ote 


7 it ¥) Henge] Days | Hours | Min. 


WIDOWED bivorceD [_] yn. 
SYRTHPLACE (County & Stale, or foraign country) | 12. CITJZEN ~~ 
Fbbe = ES , 


‘OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
otking life, aven if retired) 
ME ¥ Va ER'S MAIDEN NAME ¢ 
LF 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
rere ¥ 2 ee ee ote - 
[222 - a= (73 ee 
te! 


/18. CAUSE OF DEATH [Enter only on tb), and 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a) _ 


DUE TO 


Condifions, if any, which (b) 
gave rise to immadiata causa 
{a}, stating tha underlying 
cousa last. (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 1 


DUE TO 


9, WAS J ‘AUTOPSY 


z 

2 PERFORMED? 
as ves [} no (] 
& [20=. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ifam 18.) yr, a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
8 6a eatin While __ Not While factory, street, offica bldg., atc.) | 

= Pom. 9 jat work at work 


21. | certify that (I) (this hospital)-atiended the deceased from...../. tre eto. f., Caggl t (1) (we) last 
saw the deceased 7 SEP Ao ze that her ae al 3 ses and on the date stated above. 
22s. SIGNATU! ae . . mae 22b. DATE 
ATTENDING meD! STAFF ( |GNED 
mp. | PHYS. DIRECTOR oO prays. [] 


| 22¢. FANE. ft es 22d, ADDRESS 
NAME (Type) m= ty/ 
2397 BURIAL, CREMATION, | 29b. DATE ee DES ME OF (p— ‘OR CREMATORY 
WAL s(Specjiy) ‘, 
: Gyeen Acres Cen. 


Py) ee a5 CTOR'S SIGHATURE ADDRYpS | Mie ee wie 
_| DATE JU P Leentbag \entgen 


patch Peseta Vy 
. ae “7 
if > 


pee weld gl 


SPs Tacepbcn’ cs soul ill 


A ? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ie fy , OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ue _ CERTIFICATE OF DEATH 8394 


/ ky IMMEDIATE CAUSE (a)_ 
< 
DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
couse last. ice (c) 


s Ez = ——— 
€ 8 1. PLACEOFDEATH _ 2, USUAL RESIDENCE (Where decaased lived, If insitution: Residence before edmission) 
lee a, COUNTY = - @. STATE b. COUNTY 7. 
3 2 | E z poR AN ERE Pee mache — = 
2 =x 3 b. CITY OR TOWN (if outa corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOW) (If outside corporate limits, write RURAL and give nasrest lown) 
= 3 a0 write RURAL and rast blown) m 
ers 1 week Tigre a 
a 35 d. NAME OF HOSPITAL OR INSATUTION [if not in hospitel ddrass) || sd. STREET ADDRES SID 
yaa } if not in hospitel, give street addrass) ; Al 5 jS_ RESIDENCE 
Se eey ON A FARM? 
“a: = = yasilee ie aa eae ves [] NOK] 
3 3. NAME OF Middle 4, DATE Month Day ‘Yeer 
$s an a if, |} Or 
2 ‘a ‘ype of prinll > DEATH 
eee | Se Scene De Doley | Sune 22 WbF 
es 8 5. SEX 6. COLOR OR RACE/7, waRniso [_] NEVER MARRIED [3] | 8 DATE MEY, 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 F fest birthdey) | Months] Days | Hours | Min. 
aie 8 emale White wipowed [J pivorceo f_] ‘ay 125 igie yrs. | | 
3 ge s 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. at {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during mos! of working life, oven if retirad) 
= Ser None | None | Crisfield, Maryland | USA 
Be o 8 +d 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME % 
= of é, 
3 £33 William Daley | Hester Jane Dize 
a § Ls a wes Se Hea IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address “ 
= ‘es, np, or unkown) | (Ifyesgixe war or datesofsarvica) 
S i ffo None None Mrs. Hester J. Daley, Tangier Island, Va. 
fete 18. CAUSE OF DEATA [Ente @ cpuge per lina for (a), (b), and (c).] *) INTERVAL BET! 
$s 5 / PART I. DEATH WAS CAUSED BY: ( r a ONSET zg 
WEA ba oO 

a 

€ 

s 


DUE TO 


r4 PART I, OTHER SISNIFEAR CONDITIONS CONTRIBUTING TO sage BUT iN "RELATED TO THE oa ae “CONDITION GIVEN IN PART Wie)] 19. WAS AUTOPSY 
5 = PERFORMED 
= ‘ 
O13 Ve: ve Pasko. Vadoler, rcnnig Arter’ See Lean ves []_ no Dd 
& |20e. ACCIDENT WAS UNDERLYING [) | 2Ob? DESCRIBE HOW INJURY OCCURED. (Enter naturefht injury # Pert | or item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
iz a = ae. —_ So. 
vi 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a cael ecin. While __ Not Whila | factory, siraat, offica bldg., etc.) | 
g 19 at work [] at work [_] | ! 


be retained by the hospital or attending physi 
ECTOR: After this certificate has been signed by the alten: 


director, page 3 should be detached for use as the buri 


R ATTENDING PHYSICIAN: The law req 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


| 1 certify thet (1) (this ieee antended the deceased from... PAAY occu 19 EF, , 1983, thet (I) (we) last 
he Be Rrcrnnnl9hud., and that death occurred at@tXSM, from the causes and on the dale stated above. 
22b. DATE 
( \ ATTENDING STAFF SIGHED 
ee Ss eee Mo, | PHYS. “_binecron Ee PHYS. ae é 22/65 
a] os 22c. Ue ee 22d. ADDRESS 
Re ta * D. G. Anderson, M. D. Salisbury, Md. iF. F be 
828 | \Re BURIAL CREMATION, | 236, DATE THEREOF "23e. NAME OF CEMETERY OR CREMATORY 33d LOCATION {Cily, lows ar coun) SS) 
O20 Beygalt “’|June 25, 1963| Wheatley Cemetery Tangier Island, Va. 
- i ais tay [24 RINERAL OlRECTOR'S SIGNATURE —- . "ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. ler AR’ ie SIGNATURE 
1SM 7:62 Bradshaw & Sons, Crisfield, Md. loa JUN 25 196 Beds age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RSLOS ; _GERTIFICATE OF DEATH r OS395 : 


1. PLACE OF BEATH 


a. COUNT os 
reas: os ee ee fi) MARYLAND 


&® 


uld 


led in by the funeral 


2. USUAL RESIDENCE (Whera decaased lived, If Institution: Residence Meh ‘edmission} 


ar STATE b. COUNTY 
al oh an (orm) ¢ 


b. CITY OR TOWN {if outside corporate limits, | _c. LENGTH OF STAY IN Ib ¢. CITY G N ie nc. corporete limits, write RURAL end give nearest town) 

io -- write RURAL end give nearest town) K 

seit a | |\S@hishas = 

oe d, NAME OF HOSPITAL O| STITUTION {if not in hospitel, give street eddress) } d. STREET LS wA @. 1S RESIDENCE 

es fe, Dy % fe ON A FARM? 
a: ovre 3 C7 Nar Red yes] nol] 

Middle Lest A of Month ~ Yeor 
al DECERSED . 2 
‘ype or print) SEATH 
ve Ue re ELN & Lysis Jone ae 1963 
lap SEX 6. COYOR OR RACE) 7. MaRRIED |] NEVER te Ol B. DA’ ate 9. AGE (In yeers ane UNDER1 YEAR] IF UNDER 24 HRS. 


las! birthday) 


Hours | Min. 


wipoweo [X] oivorcen | } lNov, 24 , 1891 


Me rp 
| Cmal~— 71 vm. | | kK: 
Wa, USUAL OCCUPATION {Give (24 of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. GT AS (County & State, or foreign country) 12. CITIZEN OF “WHAT. COUNTRY? 
done during most of working lif in if retired) 
etirea Shirt Factory Employee Wico.Ce, ath sadesong) eas USA 
13. FATHER'S NAME. a | 4. MOTHER'S MAIDEN NAME = 


Daniel James Holloway | Henrietta Baker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 


pag: or wahown) | vet aivawaror dates of service) 16: SSCA S SUT NOM -MGBESi1 a z Davi s(SonJ"115 Warren St . oN " 


fransit permit. Then please remo) 


Woodbury, New Jersey * _ 

18, CAUSE OF DEATH [Enter only one ceuss,weryne for (2), (bj, and Seite INTERVAL BETWEEN 

PART t. DEATH WAS CAUSED BY: bela gh 

IMMEDIATE CAUSE (a) | SRELLINIVALS : 2 ee Bizs- 
DUE TO 

Conditions, if eny, which (b) 
92Ve rise to immediets couse F % 
(a), stating the underlying DUE TO 
cause lest. (e) L —/ 4 


z PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTC 

- e + . PERFORMED? 

3 | ves [] No xg 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert For Pani Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) eu Ny Be 

2 Leen. =e : = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 

é Hour a.m. While __Not While } fectory, street, office bldg., ele.) | 

$ ai 9 et work [_] et work | H 


21. | certify that (I) (this hospital) attended the ra ae from... He ILE, | here... 28, 19G_F that (1) (we) last 
Pare 2.19 9.4.2 4, and that Cal GP eeinies bia ta from 1 ie causes and on the date staled above. 


saw the deceased alive on. 


ECTOR: Alter this certificate has been signed by the attending physician and comple: 


be retained by the hospital or attending physician. 
director, page 3 should be detached for u: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


22e. 22e, SIGNATURE qt Lage 22b. DATE 

g | — Lp k. Joe uo |S" Mao OR dune 28/1983 
Bes 22¢. PHYSICTAN’S | 22d. ADDRESS . 
ae WME r Aleert Mattax Camden Avenue - Salisbury, Maryland 
$25 Bia, BURIAL: CRENATION, Wa, DATE THEREOF Ve AME OF CEMETERY OF CREMATORY 234, LOCATION (City, 1own or county) {Siete} 
oto ‘Buriéa June30/1963| Wicomico Memorial fan Salisbury, Maryland 
Los 2 AIS @ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY 3. 0K REGISTRAR’S SIGNATURE 

wre [HOLLOWAY & COMPANY SALISBURY, MARYLAND jon JUL 3 1963 [C4 orlny Quctge. 

: ee = st WGVL 9 IO) _ fi" y, s 


ad 


led in by the funeral 
Pages 1 and 2 should 


2 hours after death, 


B 4 


te has been signed by the attending physician and_ complet 


Carbon 
ced la 


Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any 


| or attending physician, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18296. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


s @. STATE b. COUNTY ‘is 
CO MARYLAND _Marylené Worcester v_ 


‘OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
i yee end gi er gl 


= ak =a _Bishoo x. i 
d. NAVE OF 208 Le) uf. EJ JON {if not in hospitel, gwe sireet eddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
_SEé EME AL ws SLITAL | RFD ves fe] NOL]. 
3. hes Anis First Middle Last 4, DATE Month Dey Y 


9 


7 ve 2 Lay, | Tine od 
ype or print! Y | DEATH tL 
5. SEX ~< bg RRACE|7. MARRIED [aq] NEVER MARRIED [_] ] 8 Af BIRTH |9.“AGE (In years | IF UNDI 


Tey If UNDER 24 HRS. 
at Pies jays | Hours in. 
DALE. iy Jz wibowed [_] bivorceD [_] Mey 20, 1892 Ti. ae seo aN | He 


1s. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) y12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | 


hi OTe Ds Poultry Plant | Mer ‘ylang _ USA es 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jerrie Deye | Ivanee Bunting 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive weror detes of service) | _ 
> 6 ____013=24=1717| Mrs, ZeloO Daye Bishoo, Md. 
18, CAUSE OF DEATH Enter only one couse per line for (0), {b), end {c).] INTERVAL BETWEEN 


ae ei DUE TO 
Conditions, if eny, which ) 
geve risa to immediete cause 
{s), steting the underlying 
cause lost. ae 


ONSET AND DEATH 
coe ee Tete in oy OY: eee Ch 
dial aeet ‘ TF 


19. WAS AUTOPSY 


z 

ze FL PERFORMED? 
3 re: — - YES Oxo oO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

Be | OR CONTRIBUTING [) CAUSE OF DEATH & 

© JF EITHER, NOTIFY MEDICAL EXAMINER) ' 

s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, “208. (City or town) (County) {Stete) 
a Hour a.m. While. Net While | factory, street, office bldg., etc.) 

8 Bi 19 Jet work [_] et work [_] | : 


21. | certify that (I) (this hospilal) allended the deceased from. i T19...04 that (1) (we) last 
» and that death occurred joe. from the causes and on the dale slated above. 


saw the deceased alive on.. 


220. SIGNAT, 7 
ec WS) ATTENDING MED, STAFF ye 
PHYS. DIRECTOR PHYS, 
QA, ar ray ig ell” We. 2S Lae Lika 


23b. DATE THEREOF 2: ~ NAME ‘OF CEMETERY OR CREMATORY a "3 SH. 


22¢. PHYSICIAN'S 
NAME {Type) 


REMATION, 


Bishosville; 


Mile I REC'D. iN 18 2Sb.  flcbay Ss SIGNATURE 
———— 


vem < cee baireh vert WARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL7n CERTIFICATE OF DEATH ite 392 


2. 1 certify that (I) (this hospital) attended the deceased from.. wor 9... that (1) (we) last 


saw the deceased alive on... and that death Pacctited at. Ih, from wae causes Sit on is date slated above. 


22a. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 


ie ee Ce : N » mp. | PHYS. (1 pirector (] Puys. (] 
22c. PHYSICIAN'S : ae 122d. ADDRESS “ =~ 


@: 


TO PUNERAL' 


NAME (Type) 


a mov CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, lown or county) . (Siete) 


(Specify) 
4 FUNERAL DIRECT, SIGNATURE 


23c, NAME OF Cl ETERY OR CREM, 


s 8 zavm Tem #9-Fila-03)0-648/6.amab. : 
= 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
aoe od TS e. STATE b. COUNTY 
5 20 f cdo c MARYLAND | Ak lopd Worcester i 
2 f+ b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY INIb || c. CITY OR! ee (If outside corporate i write RURAL end gi ays cal 
=~ 2s write RURAL and give neorast town) ry 
“ae ze _ || SAU BBA RAL 
= ysaew ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sjreet eddress) d, STREET ADDRESS a7 is. Ci 
= 28u 
a Se ; cd. £ $3 
a Ne ews eda, Cenern- z Lap eit 
a NAME OF First £5. - lest 4. hss Month Dey Yeer 
3° 2an DECEASED F ~ a a 63 
$ F4c eee 6. (7. Jaa | DEATH il LI, aw 2 19 67 
© 8cst 3. SEX 6. ROK RACE LY” MARRIED [-] NEVER MARRIED [_] & 8, DATE OF BIRTH 9. AGE (In years /}F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 us - last birthday) [Months] Deys | Hours | Min. 
2 
© OP e f G e Th 0 | wiwowen[] _ ivorcep ol ty ee L463 yee, je 7 Ke} 
3 °¢«5 5. . USUAL OCCUPATION (Give find of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tf. &RTHPLAC! YZ. & gai or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S sks done during most of working life, even if retired) rf 
oe — = | id, {na | 44.3 77 
§ ££ = ase < NAME = : ae Fa = 4 
Gor 13. FATHER’S DAME a ihe aM. LM 
€ gas 
23 
42h; leapt, LE! pee Bw [1 . 
> (seu fet Feet ee Tus AED TORGery ; 16. SOCIAL SECURITY NO.| 17. INFORMANT idress 
£ 223 fes, no, or unkown) | (Ityesgive warordetes ofservice} 
=e in 
5 aks y = == TEM Ws vlé Ai Fy 2 +f (A9, 
fe es § 18. CAUSE OF DEATH [Entor only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 
eer) am PART |. DEATH WAS CAUSED BY: . Oe A 
Suny Be IMMEDIATE CAUSE (e)_ =. 23 : - 
aseoe 
= aaso DUE TO | 
Zz2cfE Conditions, if ony, which (b) “ i C 319 Oya. | 
oe 4 geve rise to immedieta causa . 
ef 2.85 *; ° DUE TO. ¢ 
£2.35— {e), steting the underlying 
hag 3 2 cousa last. (e) 
alse = — —— — — 
a o £ B 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1 I 1. WAS AY 
BSso is} ——— ERFORMED? 
oee2e 5 ws [] no (] 
5 6 ee is ge i. p28 2 bist ab. -—s 
oe 2 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
phe 5 
To a A OR CONTRIBUTING [] CAUSE OF DEATH | 
meses & | WE EITHER, NOTIFY MEDICAL EXAMINER) | 
= wt = , —_ — —- —_ — 
ORS 8 %S | 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm. 201. [City or town) (County) {Stete) 
& & = a ical awit While Not While | foctory, street, office bldg., etc.) | 
az 3 3 ait cs ot work [_] et work [] | \ 
& ge ! 
H3O Ro 
e 
[=] 2088 
ago 2 
a 
2 
r 
> 
3 
3 


director, page 3 should be detached for use as the buri 


death. Page 


TO HOSPITAL 


de 


‘ADDRESS 2 ; 250. REC'D BY ae REGISTRAR’'S SIGNATURE 
p Be wie on UIN 13 1963 fC4onbag Sects 


i 


VR AIS f 
15M 7-62 


sithin 24 hours after 


please remove carbon pay 


ding physician and compl 
or removal, and in any event, withi 


permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 


R 


+ 


director, page 3 should be detached for use as the burial-fransit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT: 
death. Pag: 
TO FUNE 


+ YR AIS (4) 


15M 7/6t Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSS2a CERTIFICATE OF DEATH NS 3YX 


1 PLAGE OF DEATH 2. UBUAL RESIDENCE (Where deceesed fived, If inslitution, Residance before edmission] 
3 . STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL end give neerest town) 


Selisbury /2 Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS 8 a 

eS eee fn Cladewsy enue. h q [| __125 Clyde Avenue 

. NAME OF First sae 4 7 aery ~) 4, DATE ~ Month ‘Dey ee 

DECEASED OF 

anlage JAMES HENRY DRYDEN vee §=JUNE 9th 1963 

5. SEX 6. COLOR OR RACE} 7, MARRIED J NEVER MARRIED ol® . DATE OF BIRTH 9. AGE Dire IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipowtp[-] _ oivorceo [-] | Qn tb , 18, 1908 ed al ca a | phe 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work aly 10b. KIND OF BUSINESS OR INDUSTRY | [ it, RaTcace “(County & Stete, or foreign magi 


done during most of working life, even if retired) 
uto Mechanic-Employee Telephone Co) Costen(Som.Co,) Ma. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


David James Dryden | Mattie Estelle Powell 


espe rows |liverpivewarerdsiesctsvicel| NS SONY » Be seeey K,Dryden(wiréJT25 Clyde Ave. 
Sal sbury, Maryland 


78. GAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] y INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (e) (One 2 ee Pe 1m set 


/ DUE To a, nai aii b= 
Conditions; Hany, whieh wm Miyenl sNssFEience¥ Cleetv | swRet rate 


geve rise to immodieta cause ’ 


Pi DUETO 
coe eee fe Rye em a Live § SE SS aN 


19, WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE DISEASE CONDITION GI /EN IN PART Ta) 

8 PERFORMED? 

s YES No x 
E | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.} GS’ sa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

§ | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY hones ferm, | 20f, (City or town} ~ (County) (State) 
a Hour a.m, “| While __Not While factory, street, pifjce bldg., etc.) | 1 

g "LN Al Lt weonllal anetar W/A 


21. | certify that (I) (this K attended the a from...>/ AP Messin cogs high IFO last 

saw the deceased alive on..S2, 00) Dare 7 and that bag 75210) Eis Em, from the causes and on the date stated above. 

Ze. pSIGNATURE oe Ree its : 226. DATE 

x Al 
Aan te Mp. | PHYS. CH pirecron [} PeYS. [] Tyne 10/1963. 
'aze. PHYSICIAN'S 5, ‘é Zid. ADDRESS rr 
NAM 
OE. William B,Long ter 

‘Be. 230, BURIAL CREMATIO CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 

REMOVAL (Spe: 

‘Buried Sune 14 /196B Wicomico Memorial Park Selisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


25a, REC'D BY REGISTRAR ‘Ss REGISTRAR'S SIGNATURE 


emuJUN 14 1963 fen laa aedye. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0°42 abla OF DEATH Osegu 


et 


See. 


s bz = 2 a: 
iy 5 3 LACE OF DEATH 2, USUAL RESIDENCE | (Where deceased lived, If Institution: Residence before edmission) 
. 26 - COUNTY Wi e, STATE b. COUNTY. 
3 gc icomico ___ MARYLAND Maryland _ Queen Anne's 
= Sus b, CITY OR TOWN [if outside corporete Timits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

3 | 
=, ‘ a5 write RURAL end give nearest lown) 
A -s Salisbury | Ul days | _—s Queen Anne's s 
£ + hd ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS: @, IS RESIDENCE 
£ * é ‘ON A FARM? 

24 way Deer 8 Head State Hospital RFD - box 11 j ves [] NOX] 
= “3. NAME 0 First Middle Lest 4. DATE Month = Day Year 
a " DECEASED OF 
ee Mattie Ennis | DEATH June 9 19 63 


5. SEX 6. COLOR OR RACE) 7, MARRIED FC] NEVER MARRIED ol® “DATE OF BIRTH ]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
Jast birthday) | Months) Days | Hours | Min. 
Female Colored | woows 1 _ oworcen F November 30,1912 ae 4 m4 Bun | is 


ician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


done during most of working life, even if retired) 
Housewife | Home | Unknown ‘ | 


13. FATHER'S NAME “4. MOTHER'S MAIDEN NAME 


‘Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) ee OF WHAT COUNTRY? 


The law requires that the death certificate be executed. 


Hour a.m. While __ Not While | factory, street, office bldg., ete.) | 


oie 19 ja! work [_] at work [7] 1 


21. | certify that (I) (this hospital) attended the deceased from........ SB2.ton G4. , ‘ a7 3. , that (1) (we) last 
June Be paler dent occurteasore A aiforn tneteslbasas nd ean tie paint dee dive, 


3 
£ 
a 
a 
5 Unknown % 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 7 Address : 
5 {Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
° No _ | 158-18-8200 | Percy Ennis, RFD Box 11,Queen Anne, Md 
ge 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] jee aa 
Pa 
ty 4 A: n 
3 = PART |. DEATH Wrolat cause @) Carcinoma of right breast with generalized | l year 
Cats 1°7 ~*~ DUE TO metastases 
howe Conditions, if eny, which {b), 3 
3 92V0 rise to immodiofe couse a 
Le (0), stating the underlying DUE TO 
dhs saute ast tel cata 2" a oe 
a 5 2 s PART ll. OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS. Auropsy 
a. eo, = 9 ew PERF 
Oge 13 ves [QQ No [] 
= —_ 2 is 
m25  |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari er Part Il of item 18.) 
ia] ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3B s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 ~ 
ae< a 
aed 
Heo 
ale 
< 89 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


saw the deceased alive on......S.5205., a 1 2 

z ee f ATTENDING ___ nn STAFF ey ne 
3 Vs U1 An. mo, | PHYS.) binecroR C1] evs. bd f _ 6/10, 
= od 22e, PHYSICIAN'S | 22d. ADDRESS 
Pea NAME {Type) V Juernan, > Me De Deer s Head State Hospital; sete 
a ee eee 
QeP ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c., “NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, lown or eounly) 
= REMOVAL (Specify) | 
op} une, 15,1963 |Dale’s Cemtery_ 4 


24_FUNE! Sioa 2 


VR AIS (4) 
ISM 7-62 


(es REC'D eae pee R “ae REGIS, Lonnbg age SIGNATURE 
WW. i JUN 1. 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


es 82443 CERTIFICATE OF DEATH OS4ou 
g 3 M E oi ce sare — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
i o. STAT . COUNTY 
2az CEO: MARYLAND Mary land ee Wicomico 
=e 3 b. HY areas ta ta ¢. LENGTH OF STAYIN Ib || c. CITY OR any (if outside corporete limits, write RURAL ond give neorest town) 
& nd give neerest town 
ETS ies AL Ls ule Salisbury 
3 $ ° ye ME OF HOSPITAL OR INSTIT {if not in hospital, giv street eddress) | d. STREET ADDRESS — ? | & IS RESIDENCE: 
“ae 24 _Fealiyls “yp we USPtT ib. RD, # 5 Chestnut-way ves [J NO 
3 NAME OF | Middle 4” DATE Month ‘Dey Yer 
is 
= ) {Type or mn yp ie Zi, REWCE Ls. 7) DEATH DIVE So wes 
3 ) | 5. Sex 6. COLOR OR RACE|7 ARRIED K] never R MARRIED [] | 8. DATE OF BIRTH 7 |9. AGE (In years {fF UNDER 1 YEAR| IF UNDER 24 HRS. 
a FE lw, A Tx | i] eid Ped Deys | Hous | Min. 
EMAAL J7 "| woowt f] _ovorceo [| Auge 28, 1888 


See So euraTon ae kind fel Sate VOb. KIND OF BUSINESS OR INDUSTRY | n ae (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aisha gtiaioninasl fa gareuin pate 
House Work at Home None |Sussex Co,Delaware USA 
13. FATHER'S NAME < > 3 Fo ~) 14. MOTHER'S MAIDEN NAME > eo 2 aa. 
| 
Elijah Shockley | Maggie Tyre 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordotesofservice) 


16. SOCIAL SECURITY NO. ned Toh Esham( Huswati aye, D Pie 
| Chestnut-way Sali sburys Marylena 


per line tor (a), (b), and tel INTERVAL BETWEEN 


aA } he MLA Ef l) ; a "AND ak 


18, CAUSE OF DEATH [Enter only one 


PARTI. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) 


‘equires that the death certificate be executed within 24 hours after 


DUE TO 
Conditions, if any, which Qs At M22 | ) 
goeve rise to immediate cause * 
{2}, slefing the underlying (7 OVE TO ) (| 
couse last. (c) 1 CE ou) 


z ) 19. WAS AUTOPSY 
: 2 7 PERFORMED? 

8 5 ? 1 fae 2 ves []_ No Ky 

1200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& ‘OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

rd 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ~~ (Stata) 

a Hour em. While __ Not While | factory, streat, office bidg., ven 

= fia 19 at work [_] at work / 


‘CTOR: After this certificate has been signed by the attending physician and comple’ 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carton pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventy wil 


1 


ATTENDING PHYSICIAN: The law ri 


led the deceased) from.\Q:/..2. ta fer DA Opl pe S19... that (1) (we) last 
C3. se a fia death occurred Sh a KS the ‘causes/and on the date stated above. 


21. f certify that (I) (this hospital) att 
saw the deceased alive on bof '3.h EB 
22b. DATE 


22a, SIGNATURE) a 


3 ee mo. [ANE DY omteron CLANS June 30/83 
H & 22. PHYSICIA( > 22d. ADDRESS 
me bi Noh een (UGE ed YN. N.Division st. Salistury, Maryland 
6x A Jae, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF SS i Fad LOCATION (chy, awn or County) (Store) 
me VAL ca ity) 5 
2°%o \ eur uly 2,1963 Wicomico Memorial Park Salisbury, Maryland 
A a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25; C’'D BY REI 25Sb, ISTRAI TURE 
‘72° | HOLLOWAY & COMPANY SALISBURY, MARYLAND caves 3 pOrentlag Norton. 


‘earyti: fet. 00. Rae sagt te oe . te 
ae ae nee fie 
LM CRAS dhol jacdad yi eee ae ey + forte a ane A } 
a eae tne 7 Pchatosd 


i Gee oper? er 
¢ See : a vlna 


| woah as fae : 
Ta AP Lae hee SR OT ol BESS: eee obs foe 2. i lees ey tely 
_ ’ | i ter - ty . 7 

‘— | 5 — 4 & ’ 
‘Pest csene «"aeiWes Mie Fe Ar. ; fee aes | 
-¥ . a : oa 70 J 


a oe aes —Te 


e .- - 
PM Beep he Boy GSS gt 8 PR et Mebephath aor on 


ate a Ve ‘ ‘ P - eo hic on - 
“. , 5 he ; ~ oe "et 
; Mt aio, 28 fen 
I pkaeeet tec te Fosyiee a hid aks Rey he 
Nain. + aed OL Mp ty pe iy? a ee de PP bain te Phy il 


<: 
f 
~exsusind £ Bie neal fatto eh batucnt 2 ed ers oat etek! - 
ryt a Yan p On| 190: ws eS ae pees ett 

td ag? Sirah ut, he) sare STRATOS apr paioy | 


ry . . ae ‘ 
Di = P yy 4 _ 


' es + Pee 


ttpms 1Lo-cO Fil WARYEAND'STATEDEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ni wil S44 


1d poy +s 
eke 7, PLACE OF DEATH | + 2. USUAL RESIDENCE (Where deceased lived. If Institution: Resldence before admission) 
3 Fabs 2. COUNTY 0. STATE b. COUNTY : 
a VS Wicomico MARYLAND Delaware Sussex: 
zg 8 b. CITY OR TOWN A eid conpert in wre RUEAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
58 5 ‘ond give one town) 
ee S alisbury Rura Baurel : 
3 5 Py d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. aes e 
rs zg le 2 
ps Paes Delmar Rd, Delmar Rd, a ves NOK) 
3 . a 3. NAME OF First Middle Lot 4. Date Month , Yeor 
rise fiype or prin) RUSSELL EDWARD. Beart ESS ; w6 3 
eS er ° 6. COLOR OR RACE |7- MARRIED ing NEVER MARRIED [7] ¥. ARMER OF BIRTH 9. AGE |1n yeors bail i et IF UNDER 24 HRS. 
Tepe be 5a Min. 
ee widowed [] pivorceo [] | J 19 jie ey 
o 23 ind # io done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ae ad CITIZEN OF WHAT COUNTRY? 
oon 
5 9p Now Real Estate Virginia Us.8. A. 
wpe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H nknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED. a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yes. no, or unknown) UF yen, give war ec dotes of 
2 {es ne Mrs, Clarice Mae Farmer, Same 
# 18. CAUSE OF DEATH [Enter only one coute per line for (a), (b} (eh) ae ee 
5 PART |, DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (0) 
3 4G x DUE TO 
Conditions, if ony, which rs) Strahgulation (Fract. thyroid cartilage) 


gove rise to immediote couse 
{0}, stoting the underlying 
couse lost. {c) 


DUE TO 


the ward ‘‘pending™ in pencil in Item 18. Give Pages 1 
Chief Medical Exominer’s Office olong with farm PM3. Page 5 may be retoined far yo] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


€ 

(3 

3 

5 

a 

3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. AS” 

3 5 Fract. 11 & 12 ribs with hemorrhage & laceration of pleura yes] no[] 

3 9 

= [200. EXTERNAL CAUSE WA’ 5 1BE HOW Y RED. injury i i i 

3 & [Pox EXTERNAL CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort {or Port Il of item 18.) 

2 & | CAUSE OF DEATH. 

3 3 20c, TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY 4a. ee T20F. (City or town) (County) (Stote} 

s = rf ory, street, 5 ry & 

¥ a wr am 6-10 63 ]a mon] wor Cy] SPE i Salisbury Wicomico Md 
2 e 21. | certify that | tack charge af the remains described above, held an cae AY. Inspection (J, Inquiry (2. and find that 
Sse death resulted fram: Natural caus , Accident [], Suicide Hamicide Undetermined cause [_]. 

o : : 
£26 

ACTUAL DATE SIGNED 
& SNGWAT ip, CHIEF MEDICAL EXAMINER [1] iii 
3 af < ASSISTANT MEDICAL EXAMINER [_] b ‘ 
8 EXAMINER'S 

2382 NAME (Type) Philip A. Insley, MD,Salisbury, M.D peury mepicat examiner [] 
eit Wo. BURIAL, ETON: Wb, DATE rae Tc. NAME me aa RY OR CREMATORY 2d. LOCATION (City, town, or county} {(Stote} 
s265 OVAL {Specify} eh, * < 

2 Aen ie pene emete: Aldavista, Virginia 


23. FUNERAL DIRECTOR'S 1 ofu ‘24a, REC'D BY REGISTRAR x REGIS RS yong 4 RE 
Sater Hill & Johnson Co. Pill & Johnson Coo, Selisbury, Mae __—_fomJUN 14 1043. Ma. oareJUN 14 1983 [elerts fig 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S418 CERTIFICATE OF DEATH peau 


DUE TO 

Conditions, if eny, which (b) 

gave rise to Immediote couse | 
DUE TO 


(2), stating the underlying ) 


cause lest. Zz oo | 


y be retained by the hospital or attending physician, 


5 = i = =. 
€ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Resldence before edmissi 
= 5 tomy aid Wicomico ®, STATE b, COUNTY 
5 MARYLAND || Maryland Worcester 
2 Bachan TOWN irouB ide ee oan | ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporela limits, write RURAL end give neeres! town) 
= 2 write and give nearest town) ? 
sy 5 Salisbury, Maryland | 2mo | Girdletree x Coa 
i 3 ) | & NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS |e. IS RESIDENCE 
= ¢ | t : | a ON A FARM? 
5 ae __ Deer's Head State Hospital st ves (] No [3 
2 i r 3. ballets First Middle Lest 4. Bev Month Dey = Veer 
ome on. as -- 4 
3 a 2 (Type or print) ae William Fearn | eae “ June 2 19 63 
e 38 § 5. SEX 6. COLOR OR RACE)7, marnieD [7] NEVER MARRIED fe] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
S$ ze Mal White = PAM BLE SD) peat Days | Hours | Min. 
2 88 ale wivowen fx] oivorceo | Dec. 15, 1875 ro 2 So ea 
3 &e TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE’ (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during mos! of working life, even if retired) | | 
= St Mechanic | | Railroad | Seotland _ iT Saks . 
2 Be 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= oo8 
4 ri 15. erred . io FOR l i | i snetia Dyke 
y 6S. CES? | 16. SOCIAL SECURITY .| 17. INFORMANT Addi 

£ 25 (Yer nay or unkown) | tyeupivawarerdsterchiecvice]| Bal “Cambridge, 
3 3" _-- __| unknown /|Mrs Roger F. Vincent, Maryland 
fete 18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).) z | INTERVAL BerweEn 
soa PART |, DEATH WAS CAUSED BY: ; NA as 
Sky Ha ) IMMEDIATE CAUSE (e} Pneumonia _2 days 
fees 
rong 
aH 
£52 
Few 

a 

£ 

2. 


pt. of Health prior to burial, cremation, or removal, and in any event, witlfn 


Ee ] 
oO maz Se ee ee gens, ga =e ee Teer salar aia — "ez a = 
Boot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
. 5 2 2 . s * 
beets Ae Senility; endarteritis obliterans ves fe] No [] 
“ 3 3 3 [2De, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert Il of item 18.) "; 
ia 5 & | OR CONTRIBUTING L} CAUSE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS 3 3 | 20e. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stee) 
2553 = Hote ent While __ Not While fectory, street, office bidg., etc.) | 
8 <3 = ae. 19 et work [_] et work [_] | 1 
a 
HeOss | 193., that (I) (we) lest 
Ben5o 
S2n38 ees aE 
mere es 22e. SIGNATURE ) 22b, DATE 
5 LUO UnY Va Oe ATTENDING MED, STAFF 59 
of 5 mo. | PHYS. []_ oinecror [} PHys. KY June 2, I 
Re Pn et, Bey Gs De bes Use a <a 
fe | 2c. PHYSICIAN'S 22d. ADDRESS Doer's Head State Hospital 
Ho = ea £ ospita 
peda rere erman, MeDe | ~—_sSallisbvry, Maryland” oe 
ae 5 32 33s, BURIAL, CREMATION, ab. DATE THEREOF | 2ac. NAME OF CEMETERY QUI KORK 23d, LOCATION (City, town or county) (Siete) 
Soni’ REMOVAL , (Spagity) 
ovoas urial |6-5-1963 |Spring Hill Cemetery | Girdletree, Maryland 
L) < Wa ERAL DIRECTOR'S SIGNATURE ADDRESS |2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
RAIS (4 
1SM 7-62 / t Pocomoke City, Md. _loatUN 71963 
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1 .~ .. + MARYLAND STATE DEPARTMENT OF HEALTH 
fo) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 
ios Q4is | CERTIFICATE OF DEATH VSA03 
£3 4 1. PLACE OF DEATH F 7 2. USUAL RESIDENCE (Where deceesed lived, If Instilullon: Residence before edmission) 
SGV *. COUNTY ‘mec a. STATE b. COUNTY 4 
ox LieleD rico ___ MARYLAND Ab ke bead Where _ 
ae H b, cny ey IWIN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ce, CITY TOWNAIf outside corporele limits, write RURAL end give neeres! town) 
Bas write RURAL end give nearest town) sh 
£53 2 eS _ ft Ses shop 
Poe a, NAME OF HOSPITAL $e yleraTiOn {if not In hospitel, give street eddress)_ d, STREET ADDRESS aa So @. IS RESIDENCE 
eat y) ys! | DY) ON A FARM? 
i 2 | Fem N SCLA en ead. 220 ylar Land Arve __|vts [7] No Ba 
inad ts is o First Middle Lest 4. DATE Month Dey Yeer 
n 
(Type or print) < S, y 
Fa | Ee ho the _ GENEVA _ seh ds lye 20 96.7 
= 5. SEX 6. COLOR OR RACE GE (In yeers {IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED JX] NEVER MARRIED Oo 8, DATE OF BIRTH 


The law requires that the death certificate be executed within 24 hours after 


3 : ¥: lag bithdey) |WAgaihs) Depa | Hours.) Min. 
§ Fe Mak (7 @- | wows [] _ vivorcen [] April 13, 1886 we C29 nae, pon in 
ty 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE teaunjy r foaming cout . CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, even if retired) Sat Sbuty sary Land U Ss A 
§ House Work at Home = None —S——sSERD,#( Shad Point) - “. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ud David Fields | Alberta Smith 
& Hon pp eon flyergivewererdetersteewice)| SUNY NS.| My OPEMV Er J,Fielas(Huswand)22@ Maryland 
oy e | ve lisbury, Maryland L 5 
Bye PART OATH Mdoiate eave i CULO M a! Cirbinimellorcs “le Os 
8 DUE TO . 
Conditions, if eny, which (b) =| ae = 
te akg ae sitobca } Dur TO = 
cause lest. (o) 


WAS AUTOPSY 


IRECTOR: After this certificate has been signed by the attending physician and comps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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= psi Zz PART I), OTHER SIGNIFICANT CONDITIONS 
233 Ae PERFORMED? 
Bees 1s J e = Se de Lael Coe 
po @ = [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pest Il of item 18.) 
a 5 
Tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 3 © | (te EITHER, NOTIFY MEDICAL EXAMINER) 
ga s < 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or fown) ~~ (County) (State) 
Bugs 3S , While __ Not While fectory, street, office bldg., etc.) | 
(Eee £ - work [] et work [] | 
i 
hs 4 
kK ©O8 that (I) (this that (I) (we) last 
2 
<3 3 occurred 
S ahs 22bJ DATE 
ATTENDING, MED. STAFF i D> 
2 PHYS, be pirector [] Pxys. [] Cb Lo Pyke 
Ho 2 ig 5 ‘ rT?) “ 22d. ADDRESS ar » ‘ " a”, —<— 
=O AME ) 4 
ae z ie Dy’ Earl L, Beardsley Maryland Ave Salisbury, Maryland 
25 = = Se ree Deena — = 5 Plein Bootes 
Ge uv 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh REMQVAL (Specify) iF 
ores uria une 22/1963 Shad Point Cen -R.D.# Salisbury,Marylané — 
VRAIS. (ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se, REC'D BY 4 063 REGIS sa RE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i A) “1 
—_ i) 08417 CERTIFICATE OF DEATH OS4ita 
a0 < 5 
FE eS & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
aoa * COUNTY Wicomico a sTATE Maryland » COUNTY Queen Anne's 7 
5 eng MARYLAND x! 
ee. 2s B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
Sst Gs waite RURAL and gi rest fown) a 
Secs Salisbury 19 days Centreville, Maryland K 
2 38 s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || —-d, STREET ADDRESS , . is RESIDENCE 
= iJ . 
Roe Deer's Head State Hospital TI so BY 
: Bn 3 NAME OF > First Middle Last 7 DATE “Month Dey Your 
{Type or print) mond Samuel Fisher DEATH une 
.! 19 
5 5. SEX "| 6, COLOR OR RACE! 7. married [never MARRIED PQ] / B. DATE OF BIRTH 19. BAG Hula nae YEAR| IF UNDER 24 HRS. 
Di Hi in. 
Male White wioowep [_] DivoRcED oO Gq =! da = 4 g &. & vn. | ‘ "| # eS i 


death certificate be execul 


IT. 


TO HOSP! 


AITENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: 


| 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


; ENA Se aime 
a | 14. MOTHER'S MAIDEN NAME 
do 2 at oS “ aa eee 2 an 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ite Paes Meee? are 
DI= 72-1192) | Vaah.l a Se fae Liniel 


13. FATHER’S NAME 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


¢ i, CAUSE O EATH TEnier only one cause per line for (a), (b), and (c).] an Lit 
a P, A. i 
3 AaB 1D PEATIMINEDIATE CAUSE 0) Arteriosclerotic cardiovascular disease _ _ Years _ 
} / DUE TO € 4 
Conditions, if any, which »)_ArterioscLerosis, general | Years 


geve risa to immediate cause 
(a), steting the underlying ¢° DUETO 
teeMatee a te) 


he burial-transit permit. Then please remove 


After this certificate has been signed by the attending physician and compl 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT REI D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. Wie AUTOPSY 
= a i el RFORMED? 

ts 

$ Ss soe A ae oe 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

id ‘OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x ZO. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ” 208. (City or town) ~ (County) (State) 

a ee aoe While oO’ While factory, street, office bldg, 

=: oe 19 at work [_] at work [_] 


LO... Q sune..22......, 19.03, that (I) (we) last 
, and that death occurred at... ....M,from the causes and on the date stated above. 
fete 


saw the deceased alive on., 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as fl 


= 22a. SIGNATURE —- 22b, DATE 
Vs [uerrtecaen wo. | Ps. EC] pieecror ] avs. BY 7/1/63" 

a 22¢. PHYSICIAN'S PX a s . 22d, ADDRESS > a ¥ 

= | we) Ve duermay, M. De Deer's Head State Hospital ;Salisbury,Md._ 

= 232. Pa sear on ib. DATE THEREOF AG Ch. CEMETERY OR ~ CREMATORY . "ook (City, town or county) (State) 

3 | foccre el, Ly 2- te pre le ON Seagate Yeecy baud? 


VR AIS ( 
15M 7-62, 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO ; & 
” ai 8418 CERTIFICATE OF DEATH US4ns 
5 Bz Hota ; =e Ee 
S 23 \. PLACE OF DEATH 2 ,an 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Rasidance bafore admission) 
o su *. COUNTY . e, STATE b. COUNTY 
5 sad Wicomico Ms MARYLAND Maryland Talbot 
capes TS b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR aatt UF oulside corporete limits, write RURAL and give nearest town] 
~~ Fav writa RURAL end give nearest town) 
“evs Salisbu 86 days —s_||_ ss Cordova 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot Re a d. STREET ADDRESS #15 RESIDENCE 
= 28y A 
ECL ¢ | 
53 1 /|___Deer's Head State Hospital None | ves bel No) 
a SN 3. NAME OF First Middle lest 4. DATE Month Dey Veer 
XL g DECEASED OF 
CS ee Mary _Mageline Flamer!  DBAT June iy 19 6 
IS. SEX 6. COLOR OR RACE 1 ‘B. DATE OF BIRTH ~ [9 AGE {in IF UNDER T YEAR (F UNDER 24 HRS. 
7. MARRIED] NEVER MARRIED [_] fabric) 


Female 


July 2, 1904 be Be heel ae 


1Db. KIND OF BUSINESS OR INDUSTRY 1. Taide (County & 


Colored 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working fife, if 


wibowen [_] oivorceo [_] 


pees 


or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


ee 
$ ge: 
8 3 
5 8+ 
2 = 
§ 8S? 
a Pe e “4 
a | 
§ 282 Housewife _ None Maryland _ _USA = 
z af te 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 ‘ 
$ o08 Mottise apes? ____ Rebecca Ann Earl ie ae 
e £5. 15. WAS DECEASED EVER IN U.S. ee OF 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£323 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
= ee 8 a No _ 21-10-5309 Samuel Flamer Cordova, Mary1. 
= s 3 ° 18. CAUSE OF DEATH [Enter onfy one cause per line for (6), (b), end (c).} LS doe Ves TWEEN 
“ 
pe 5 S PART |. DEATH WAS CAUSED BY, 
Say be * IMMEDIATE cause te) Carcinoma of left breast with advanced —_ | Sapeesee * -S 
=F fF } ) 
Sa528 } x cuto metastases to chest 2 
cs y 
secs g Conditions, if any, which (b} ws » 
rats] 5 seve rite to immediete cause ; 
ee (2), steting the underlying f CUETO 
a g5'e cause last. = 
set oS (c). a ate — = u 
2 gta zs PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
m2SSzo % 2 a PERFORMED? 
Vetoes s ves [} NO fel 
235 ore = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Goud & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gists < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, fe 20f. (City of town) (County) (Siete) 
Bug nw a liste e, ins While __Not While _ | factory, street, office bldg., ate.) | 
pi ae 2 ona 9 at work [_] ef work | t 
Bas ’ : en aE ere 
HeOdes 21, 1 certify that (I) (this hospital) attended the deceased from..... March. 19... 1903, Ne. Lb.., 1903., that (1) (we) last 
K2n3 2 saw the deceased alive on......June..1}.........1963.... and that death occurred at 6 rs from the causes and on the date stated above. 
meen . SIGNATURE wr - ¥. . ote 22b. DATE 
of aes 220. SIGNA' \ URAL ATTENDING MED. STAFF SIGNED 
ee | By Acoli Cer mp, | PHYS. Oo __ DIRECTOR C7 pays. kd Rs, 6/14/6 gute 
Fis 22c. PHYSICIAN'S 22d. ADDRESS, 
pegeas name (ye) =V. Jwerman, M. Ds Deer' Ss Head State, Hospital; Salisbury ,Md. 
2 ASR = fe EBS 
oes a ge 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. ‘OF CEMETERY OR CREMATORY 23. CATION (City, town or county) 
S$o58 OVAL (Spacity) 
one ie /. jaa (3 3 | raed 
a 24 AVNERAL DRECTOPS SIGNATURE ADDRE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 
VR AIS (4) 
15M. 7-62 pte DATE SUN 1 8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Na a lh RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


anes . OS406 


1. PLACE OF DEATH 
a. COUNTY 


b, CY OR Ce (if es ee 1 
S write EW. and Pe nearest town) 


NAME OF Duk OR, 


jed in by the funeral 


x 


Pi. land 2 should 
72 hours after death- 


“|e, LENGTH "4 STAY IN Ib 


STITUTION {il not in hospital, give syeet Mes 


Neves 


2, USUAL pom (Where decoesed jived, If Institutions We nee before edmission) 


a. STATE i b, COUNTY 
Lilli) oe ef 
mils, write RURAL add give neeres! town) 


side corporate li 


MARYLAND 
¢. CITY OR c& (l 


a. ark aK ss 


LSP TRINA 2 NM SHERMAN 


JS RESIDENCE 
ON A FARM? 


es era 


Peer First C ZL ‘4 ay Last 4 DATE Month Dey Yeer 
g (Tvealer stinll Hf "rey | DEATH ‘ 19 ‘, 5 
3 SEX 6. LR RY MARRIED pve sania ae LMG ]s. eee UNDER TEAR) IF UNOER 24 HS 
irthda Hea i 
VM ALL WAsTe. wipowto [[] _vivorcen [-] ~ ier SG§93 | 70 = = ~Deys | Hours Min, 


Wa. USUAL OCCUPATION (Give kind of work 


dong during most-gf working life, even if retired) 
4} was Lf F. _ 


os! 


hysician and comple 


15. WAS DECEASED 
(Yes, no, or pnkown) { (Ifyes give warordetes of service) 
a — 
CAUSE OF DEATH [Enter only one cau 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


that the death certificate be executed within 24 hours after 


ie aN DUE TO 
Conditions, if any, which (b) 

eve tise to immediate couse 
DUE TO 


(cy. 


10b. KIND OF BUSINESS OR INDUSTRY 


Z ER IN U.S, ARMED FLAK, 1. CaS. SECURITY NO.| 
LE -O8 
se pgrfine lor (a), {b), and (c).] . 

BienD” Kb eno st gee eee 


Tl. BIRTHPLACE (County & State, or loreign country) 


Gila (AMINE L Lyaw ite 


M4. 
Kk2a FRosSs 


Address 


= CITIZEN OF ee. CoE 


17. INFORMANT 
“0207 Mes. bere wie 


INTERVAL BETWEEN 


ONSET DEATH 
S 4 


19. WAS AUTOPSY 


jept. of Health prior to burial, cremation, or removal, and in any evel 


be retained by the hospital or attending physician. 
ECTOR: After this cagtificate has been signed by the attending p' 


Mn bSO. 


saw the deceased alive on.. 
22e. SIGNATURE 


R ATTENDING PHYSICIAN: The law requi 


21. | certify that (I) (this hospital) attended the deceased from. rz 


Kone Bhs 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
SSS PERFORMED? 
3 
Ws = ahs, . “Ss. a pie pie oy al, 
& |20e. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) “(Siate) 
a HourRem. While __ Not While _ | lactory, street, ollice bldg., etc.) | 
2 pint 9 et work [_] at work [_] | I 


$0... Go Lecce 19H that (I) (we) last 


from the causes and on the date stated above. 


a 22b,/DATE 


= 
196.3, and that death occurred LL G 
ADO tt STAFF 
PHYS DIRECTOR 


SIGNED 
C) Pays. @ 12/6 tou 
(22d. ADDRESS . 


M.D. 


Koeues po. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State D. 


ae 22, PHYSICIAN'S 
ey NAME (Type) Ky 
ae CM BED 
S28 73—, BURIAL, CREMATION, | 23. DATY THEREOF 
ne ’ VAL, (Specify 
Poe [1963' 
FUNERAL DIRECTOR:S SIGNA 
VR AIS (4) 
ISM 7-62 "fll Vuh he WSOd 


23c, NAME OF CEMETERY OR na «td 


Wiz) Mt he- Cewrect KIS Ble i: LA 
{Stete) 
rk. Fe, =H, O/ OLN T,. 


23d, V daliale (city, town ounty) 
ADDRESS 2a. 


Os REC'D BY RE 18 1963 b. abt SIGNATURE 
 Pakisbeky, Ae. DATE ‘uw ( “ 


Diaede ater ehh aU rican aS ee 
vee ot oe nhs a Ceqe ORD [een ae. - IY 


PIANO SO SI AOHITARD ee 


=. ¥ 
take % ae them = 
ee i> as 
» = hh pers “ “ 5 iar 
; ae) RP, tS Te te = <<. = 


. > - é —— . we a « - 
DAS. es Sear anmeee> + nce 
; pach — iar : 
| eee Ae 
\ > a 


_™ + ‘ . 
oy RM: preted Mags 
é ees had 
eee Se aa a 
’ « ue ges —er A ™ 
tr t " ? a 
sy OPS See PS Sy Se 
. ’ 4 — . . 


~~ 


. ee - 
yi + - 
anh es sae} 
Pr) ie 
F . a 


“> Poet 
re el 


tea . Koga * oo 

a Ser gs Te ae, Atk > See 

We oe at ae ee 
pat SRS WE SURE R ROS SNE A De 


2. should 


i 


iled in by the funeral 4 
—— 


ages 1 and 


hours after deat! 


as 


le! 


jal or attending physician, 


ECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


y be retained by the hos 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 7 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE 


VR AIS (4) 
15M 7/61 


= 


Peed? 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne4yee CERTIFICATE OF DEATH “pRan’ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslilution Residence before edmission) 


* COUNTY Wicomico a.sTaTE =Maryland b. COUNTY Wicomico 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) M la Ss 4 
ela Springs Life X ardela Springs 4 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
t R F D ON A FARM? 
R. F. D. eS gee ves [] No Bd) 
‘3 NAME OF ite ™ ~viMidde “Last rae i Month Dey Yeer 
iiyeuon pant) Margaret Elizabeth Gaines 3 1963 


1F UNDER 24 HRS. 
‘Hours Min. 


5. SEX 6. COLOR OR RACE 


Female Negro 


B. DATE OF BIRTH 


July 5, 1904 


7. MARRIED BEXNEVER MARRIED [_] 


soy UNDER 1 YEAR | 
widoweD [_] Divorced [_] 


SS aah ‘Days 


Wa. USUAL OCCUPATION (Give kind of work 
done dying most of strcoine life, even if retired) 
OUSEWO: 


13. FATHER’S NAME 


Sinolair Waller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No" unkown) | (Ifyes givewerordetesof service) 


10b. KIND OF BUSINESS OR INDUSTRY 


It. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Home | 


Mardela Springs, Md. U.S.A. 
14. MOTHER'S MAIDEN NAME 

Cora Deshields Gaines 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
220-10-6279 | Jesse W. Gaines, Mardela Springs, Md., RFD 


18. CAUSE OF DEATH [Enter only one cause pps line for (e), (b), end c),) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY 
csceswener., Doce tone 7ch: ee// Qe POUL, Vie) 


DUE TO 
Conditions, if eny, which (b) = 
geve rise to immediete cause —+> * -% a <s 
{e), steting the underlying DUETO 
cause lest, (oe = ” = 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)) 19. WAS AUTOPSY 

5 | YES No [] 

e 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of Item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 

G/F EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, a 20f. (City or town) (County) (Stele) 

Hour e.m. While __Not White fectory, street, office bldg., etc.) 
js pais 9 ot work [_] et work 


. | certify that (I!) (this hospital ee the deceased from......./. Bee, 
Wii erly: o4 and that ase eats oe 


22c. PHYSICIANS i 7 
NAME (Type) 


Tid, LOCATION (City, town or county) 


Salisbury, Mary] 


23a. BURIAL, CREMATION, |.23b. DATE THEREOF a: NAME OF CEMETERY OR Me 


“Burial” | June 6, 1963| Green Acres cy 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY 1) 1963 


J. J. Framptom and Son, Federalsburg, Maryland _°stUN 1 0 1963 


25b, pOtionrbs bas te 


1 exh peated ecostine tor . \, fe 
mtd h HVT wpe cae ane 1 OF 5 ta. 
Lomi Hote 8 yhoh diet ue ie 


ray» me po 4 ye = "laa h~ 
ht Galas. sfabaai ’ » eitak ae dtomezueh * 
a 1g aS 9 leads 


pee) 


: nejien ebletisad 
eee ofgetbaqi pee eordad HW énaek Sd-OLs0RE hi ‘ - 
es ace dy Sy ies ya 

af) Ag 


{Oe AUN et hh \o 
ie \ S Sat « Ned PI y S eo at 


bead ae 


Sy ie os thy 

t eedd Bhat ewes eneS set! HBO ype TS heels Serv” ee 

: 4 on 2 ae we une 
cept hi} - . 

A = ay lytateraW asia lerebes (teu Bae MOS GhSAD wel. v4 

= -—— . ot ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1S 


Or 3 
FOR STATE D84eR MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sans 
PLACE OF DEATH ) 2, USUAL RESIDENCE (Where daceared Fived, I Indiicttoni Revidanes batalla wag 
CoS) i! Wi ||». STATE b. COUNTY 4 
ue omt MARYLAND 
b. CITY OR TOWN (if mane “ae ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if Ma iryiand onmnloreest aD 


writa RURAL end give nearest town) j 


ae mpc 
21. I certify that i took Charge of the remains described ras held an Autopsy Ch. Inspection Inquiry 


‘atural causes Cle Accident Ox Suicide fa; Homicide r Undsterninea manner =) 
; Se pet CHIEF MEDICAL EXAMINER [_] 
SrOhneRe = ‘ bap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
mains Berl L, Royer ea nil ae 
2a. BURIAL, CREMATIONS 07, Gamden ee SALE SH UST ch id TOCATION (City, town, or country) (Stare) 


ow ey CA ES ZvsReeece vy ae easy, IN| Dp 


ee R. Ark nd 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
s Loe SQUN11 a 


and in my opinion 


death resulted from: 


5 9 | aanrero ay 3 Berlin a he 
3 eq d. NAME OF ~oSait aed IN (if not in hospitel, give street address) d. STREET ADORESS 1S RESIDENCE 
vVAA ON A FARM? 
. 
5 yes [] No 
2 mee le insula General Hospital a [Ne kr 
id 3. NAME Es ‘inst Middle Lest 4. DATE Month Dey “Year 
ra DECEASED OF 
3 (Type or print) a DEATH 19 
BNeilee Ss eorge __ Edward __ Gibbs - a 
is i 5. SEK sector 7. MARRIED [SYNEVER MARRIED [_] | & DATE OF BIRTH 9. GE fn yeen [FUNDS YEAR| IF UNDER 24 HRS, 
ae Months] Days | Hours | Min: 
& = W. WIDOWED [_] DivorceD [_] a? like 48 yrs. eee | 
ot ON 0a. |AL OCCUPATION (Give of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Statb or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o3aF ne during most of workin: " if retirad) 
ae 
3253 Genckar anaeer Gea Gsrate Merry NID VS A, 
< aa ry w. THER'S NAME | 14. MOTHER'S MAIDEN NAME 
sae CG | H 
Sei LOS 1 BAS a ae ASTINGS 
2555 5. WAS Een VERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Address 
Fools (Yas, no, of unkown} | (Ifyesgigeyerordates ofservice) 
ze N's M 
zeieh | Na t fe. BCs ss cern, MD, 
3278 1b. CAUSE OF DEATH tiie, only one couse per ling for fe), (bj, and (c) INTERVAL BETWEEN 
giees PART |, DEATH WAS CAUSED BY: eo Rerran ye Deve 
opsue IMMEDIATE CAUSE (9) “V2 a 
ey eed le 7 € 
hp x Dd 
3°63 Conditions, if eny, whieh (b) | eer 
Sonos gave rise to immediate = 
os = {2}, steting the und RUETO- Sy pe 
ge 5 cause lest. {e) E = aa 
= oe i 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTR! ING To DEATH BUT NOT RELATED its) THE TERMINAL “DISEASE CONDITION GIVEN IN- PART Ifa) 19, WAS AUTOPSY 
§> ° 1 = PERFORMED? 
2s $ yes [} NO ves () No 
= Z E | 200. EXTERNSCAUSE WAS | 2Db, PESCRIBE HOW INJURY OCCURED. (Enter nature of i Wick in Part | or ia. Il of item 18.) 
“es & | PRIMARY [Por CONTRIBUTING OS rr Ot. * a. 
il o & | CAUSE OF DEATH. Pedi De © Sy 
2 a 
as % | 20e. TIME OF INJURY Month, Day, — 20d. INJURY OCCURRED LACE OF INJURY Toma arm - (City or town} — {Couniy) Blots) 
a 5 ale Hour " factoag, gtreet, office@lidg., etc, ee USE cen xy) 
Mo Az een a3. a R ts Ww 
a 
we 
Re 
gé 


iD 
e 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


~ Health or its designated agent, prior to burial, 


TO DEPUTY 
please exec 


VR AISME 
5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u 
FOR STATE 


0X422 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH GS40 
HEALTH DEPT. 1 es Sete DEATH 7 || 2, USUAL RESIDENCE (Where de send tae IF institution: idance before admission} 
© . COU! ||. STATE b. COUNTY 
bey |_ ss WAcomico ee | New York "Y Suffolk 
3 35 B. CIYOR TOWN iif outside Sir nats ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearea! town) 
gyi writa and give nearest town| | 
EBs Salisbury Long Island  E, Moriches (4 x. 
3D 5 o8 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! sddress) d. STREET ADDRESS ~ |e. 1S RESIDENCE 
aa PP | * ON‘A FARM 
Bes _ Peninsula General Hospital es eon Ave., | ves] No L&E 
4 % NAME OF First Middle 4, DATE Month Day Yoor 
OF 
(Type or prot Philip 5 Gordon DEATH 6u5-65 45 
5. SEX =——s—t*~«é«SC COLOR OR RACE] 7, rapRED [SENEVER MARRIED [| & DATE oF siatH 9. AGE (in yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bithday) |"Months| Days | Hours | Min. 
M W wiooweD[} —_—oivorceo [] 3/2a1/ 1903 yn. | | 


TOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. SIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


rmit. File pages 1 and 2 with the State Dep: 


and in any event within 72 hoy 


g28 
am 
© = 
2% 
aod § Ee 
5 Sn 
aXe H 
ac | 
Bac Real Estate _ Broker | NEw York U.S.A. 
23 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae Wilson Gordon Sarah Rigsley 
ES Ss 1%. WAS bs er IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
zoe ‘es, ,n0, or unkown) | (Ifyasgivewerordetesofservice} 
set No == | Unknow Mrs. Helen Gordon, Same 
3 2 5a* 18. CAUSE OF DEATH [Entar only one couse tine tor (e},(b), and (c) INTERVAL, BRAWEEN 
Seeas SET PUL DEATH 
g PART I, DEATH WAS CAUSED BY: en 
oglae IMMEDIATE CAUSE (a) _ s = 
Cc zo j , 
2 &8a5 U } / DUE TO @ i a te oe 
2 ce § 
3268 > Conditions, it eny, which (b) Rite, aati E = 
Som 0S gave rise to immadiate cousa 
eee 8% (2), stating tha undarlying (OVE TO 
4 gundertying 
ZSese fea | 
= 2 g 3 A 3 “PART Ii, OTH i OTHER SI SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Ma)) 19. WAS AUTOPSY 
Sp Ra = x 
23323 44s - ie band 
eseo ©] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of itam 18.) 
ees ee & | PRIMARY [1 or CONTRIBUTING [1] 
Bois & | CAUSE OF DEATH, 
ZEB E — — 
2590 < 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Sta 
= ves 2 a isu eine While __ Not While tectory, street, office bldg., ete.) | 
Fe sia8 3 aes 9 jat work ["] at work [_] | i : 
ae 1 £04 21. I certify that | took charge of the remains described above, held an Autopsy & }, Inspection [_], Inquiry [_], and in my opinion 
Ossee death resulted from: gpiatural causes]. Accident []} Suicide [[} Homicide []. Undetermined manner [—] 
=o 
Ao so CHIEF MEDICAL EXAMINER 
<a 
ao) 3 ACTUAL = Vv ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
. d 4, y SIGNATURE, = M.D. 4 
od % 
oo /| DEPUTY MEDICAL EXAMINER 
5 k>u Sd EXAMINER'S Earl L.. Roye M.D. 6-4-63 
eae Pa Tat cl Rialto iste city, town, or county) 
a Feta = 22a. BURIAL, CREMATION, 40 FGrengen AX Grnme SALAS PUNT. | 224, LOCATION (City, town, or country) (Stete) 
yy REMOVAL (Specify) | 
fe) axot Burial 6-8-1963 Eastport Cemetery | Eastport, L.I. New York 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY tg 24b. REGISTRAR’S SIGNATURES 
YR AI5ME 
5M 1462 


| Mill & Johnson Co, Salisbury, Maryland fo JUN 6 1963 /C4orbey fig 


1 


FOR STATE 


HEALTH DEPT. 


y is necessal 


d within 24 hours after death. if J ) 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Patel 


Office along with form PM3. Page 5 


burial-transit permit. File pages 1 ai 


to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute: 


‘pending’ 


Medical Examiner's 


the word * 


wi 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


ithin 72 hours after deat! 


= 


Health or. its designated agent, prior 


VR AISME 


5M 1/6: 


5d 


MARYLAND STATE DEPARTMENT OF HEALTH 
aeiges of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VOER 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS4i0 


Cas 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de decemrell ‘ivedy If inslitulion; Residence before edmis: n} 
. COUNTY 2. STATE b. COUNTY 
Wicomice 


Wicomico _ MARYLAND || _ Maryland 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN y outside corporete limits, wrile RURAL end give neerest town) 


b. CITY OR TOWN {if outside corporate limits, ulside €o 
Salisbury 


Salisbury 


wrile RURAL end give neerest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) d. STREET ADDRESS @. IS RESIDENCE 


606 Smith Street / 606 Smith St ves] NOR] 
RG “NAME OF First _ Middle ———~S*Swt 7 DATE Month ——~S«i ey Yer 
tye orp DOROTHY EMMA GWYNN pears JUNE 29th 1963 
)S. SEX 6. COLOR OR RACE) 7, MARRIED Ex] NEVER MARRIED [-] | 8» DATE OF BIRTH % Se Ee IF UNDER T YEAR| IF UNDER 24 HRS. 
—=> irthdey} joys | Hours in. 
Female White | weows[]  ovorco (| Sept.17,1917 ened ae my 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work at Heme 


12, CITIZEN OF WHAT COUNTRY: 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Beitiacd (Stele or forelgn eountry} 
None altimere, Maryland 


13. FATHER'S NAME 


James B,Beck 


| 14. MOTHER'S MATOEN K NAME 


Kathryn Cerney 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
a no, or unkown) | (Ifyesgivewerordetes ofservico) 


16. SOCIAL SECURITY NO. 


RM. ka 
eNowlsnd B.Gwynndr.(Miseand)606 Smiti 
treet Salisbury, “Mary lan 


18. CAUSE OF DEATH [Enter only one couse per li a (e), “6 ‘ : = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ Cages v Get 
adi. , |MMEDIATE CAUSE (e). a a a Ee 

DO] DUE TO eam e SS BES 
Conditions, if eny, which (b) 8 = ——e 4 . 

geve rize to Immedioie couse 

(0), stoling the undertying ¢ DUE TO ’ \ Q < 
cause lest. {e) Freee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘AS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Pert | or Pert Il of item 18.) 
20d. INJURY OCCURRED 


While Not While 
et work et work 


remai. lescribed above, held an Autopsy (ma) Inspecti i and in my opinion 
| ~~ Accident (Sb Suicide (as Homicide Ey Undetermined manner || 


MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [i 

See 


Ma Address (Sirest, city, fown, ot county) uly yf /196 3 
. BURIAL, CREMATION, | 


22¢. NAME OF CEMETERY OR CREMATORY 22d. “LOCATION {City, town, or Jul, (Stete) 
REMOVAL (Specify) 
r 


Racist lsuay 2 2,1963| Wicemico Memorial Pa Sali isbury, Maryland 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
m. 19 


21. I certify that | took charge of the 
death resulted from: 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~—~—«(County) (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Natural causes 


ACTUAL 
SIGNATURE, 


22, DATE THEREOF — 


DA’ 


OLLOWAY & COMPANY  SALISBURY,MARYLAND eT 


< 


death. Page, 


TO FUNERAS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALIA 
PIVEN eS elite RESEARCH AND'RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v At 


al CERTIFICATE OF DEATH Ox4Li 

Fo - — = — - = i = 

& we Meng DEATH |) 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 

: STATE b. COUNTY a 

sce Wilati2O mannan Van 2 “UL Of212 0 

& 8 b. CITY OR TOWN [if outside corporate | limits, ¢. LENGTH OF STAY IN 1b CITY GR TOWN (If outsida corporate limits, write RURAL and give nearest town) 

3a5 ‘write 5 Suey 5) nesres! town) 

25300 SAS S425 Gk hy) 

3 oo dy -NAME OF EE nn TION (if not in aA, giv street “eddress) te d. STREET ADDRESS e IS aes 3 

= 2 ON A FARM:i 
3... |\LEUMS usa Neth /2 SSVTAL| a Road : 1's EY 


Bu ae First Middle Lest 4. RTE “hey ec 
fmemn ony hives Lh jze. | Sm Juve 9 963 


5. SEX | COLOR OR'RACE|7, swarieD [_] NEVER MARRIED LI| & SATE or sina |9. AGE (In yeors | IF UNDER T YEAR| IF UNDER 24 HRS. 


\d compl: 


‘emove carbon papers. Sis land 2 sl 


> / lasy birthda saticud’ a1 Soe 
& e Mitek € UTE. wivoweo [_] DIVORCED [X] Jan. 185 189 4 66m e [mee] ey oa ioe | pe 
ees TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. caer, (County & Stole. or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of vob life, scx relired) 
Sse Machinic(? etir ' Bussex Co. Delaware USA 
e: (ia baie an oy | cl. Sl oe “14. MOTHER'S MAIDENNAME = 7 
s Cadius(CAD) Hill | Ida Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 1S, Samu SCL aheehOEr ts F. Hill ( Son) HS Al Snow Hill Ra 
° 216-14~978: Salisbury, Maryland 


18, CAUSE OF DEATH |Entor only ‘one couse per line for fe), (b), end tej.) 


PART |, DEATH WAS CAUSED BY: Wi, 
IMMEDIATE CAUSE (e) 


7] INTERVAL BETWEEN 
‘ONSET AND DEATH 


DUE i 

Conditions, if any, Soa of 

geve rise to immediete couse 

(2), stoting the undertying (DUE om ee 

causa test, fleas 
ze PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING HB 7 Pe AE Dine Ab Syn % WAS AUTOPS) 
2 PERFORMED! 
S 4 eo sO 8 
| 20s. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of i 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© [WF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 20e. TIME OF INJURY ~~ Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) ~ (State) 
a fio tam. a While Not While factory, street, office bldg., etc.) 
2 19 et work [ ] at work [_] | 1 


19. gt to (I) (we) last 


certify that (I) (this ho; ttexded the deceased from § 3 
saw the deceased ajj on. OYE so «and that death occurred gM, from the ses and on the date stated above. 
22e. SIGNATURE a 22b, DATE 
ATTENDING. STAFF SIGNED 
mo. | PHYS. Je BikecToR Pays. ~Feh 


mma O MRO = Me pn "9°57 6 Wy. fA 


‘23a. BURIAL, ar 23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
xt 
ria ' ine 12/196 Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY gb fe Levlay 25b. /REGI TRAR'S SIGNATURE 


HOTLOWAY & COMPANY SALISBURY, MARYLAND |loawUN 12 196. 


‘CTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


RE! 


(State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in e 


< 
5 
> 
& 
= 
_—— 
_— 


15M 7-62 


ey ak Ae Rrcrese ar 


iageot Fao 


RE 


1 


FOR STATE 
aera DEPT. 


f apollo 


along with form PM3. Page 5 may be retained for yo 


in Item 18, Give Pages 1, 2, and 3 to the 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


certificate, writing the word “pending” in penc 


4 should be forwarded to the Chief Medical Examiner’s O 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execul. 
~or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ¢ 


5M 7/59 


} 
VS. AISME | ey BIRERTOR; | ‘ADDRESS 
4 ‘La Pocomoke City, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOG __MEDICAL EXAMINER'S CERTIFICATE OF DEATH H84]2 


MEDICAL CERTIFICATION 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1. Ao see. DEATH |] 2. USUAL RESIDENCE (Whore docoosed lived, If institution: lt before edmission) 
BASS SINE e STATE ae b, COUNTY 
Wicomico a we MARYLAND || Maryland Wicomico 
b, CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest own) 
alts UR, sur ry neerest town) 
Sa ll years / Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS “] ©. IS RESIDENCE 
ON A FARM? 
| 800 Hanover Street | 800 Hanover st. | ves -] NO fi 
: p: NAME OF First Middle “Lest ~ | 4, DATE ~~ Month Dey Yeer 
OF 
{Type oF print Sarah Elizabeth HILL eas 6-35-63 19 
5. SEX [ 6. COLOR OR RACE/7, married Oo NEVER MARRIED [Qj | 8: DATE OF BIRTH [9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Des bithdey] PHonths| Deys | Hours) Min. 
Female White | woowm[] oor] (Dec. 31, , 1890 ee ca | | 
try 


4 


10b. KIND OF BUSINESS OR INDUSTRY | 


RTPA ET (Stete oF foreign coun! "| 12. CITIZEN OF WHAT COUNTRY? 


Secretary _ Genergl mel Maryland — | USA : 
“13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ a 
William J. Hill Emma Mason | 
“15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
{Yes, no, or unkown) | (Ifyesgiveweror doles of service) 
No _|___-- ~—_—'|_unknown | Mrs George E. Dryden, Stockton, Md. 
"] 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0)__ —Drowning = » = 5 _________| Sudden 
f DUE TO 
Conditions, if eny, whieh i ae to " She 2 fe ae = 7 
couse a la - ——T 
(@), steting the underlying (” DUETO 
couse last. te) 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
==. PERFORMED? 
| Yes] No [] 
200. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) itl 7s 
PRIMARY [er CONTRIBUTING [1] 
CAUSE OF DEATH. 
ee Found drowned in bathtub full of watere _ cs 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 20f. (City or town) {Counly} {Stote) 


While __ Not While foctory, street, offiee bldg., etc.) 


6-3-63 |erwork[] ewok K]| Own home Salisbury Wicomico Md. 


21, I certify that | took charge of the remains described above, held an Autopsy val Inspection Ki Inquiry Inquiry [2% and in my opinion 


death resulted from:  Nafural causes [ek Accident im Suicide [ | Homicide |_|, Undetermined ined manner X | 


CHIEF MEDICAL EXAMINER: 


Hour a. 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR) im MD. 
ee Earl L. Royer, DEPUTY MEDICAL EXAMINER KJ 6-4-63 
NAME (Type), 407. Camden Ave Sal isbury Adaibsg {Sireet, city, town, or county] : 
22e. ene gest 22b. DATE THEREOF 22c. NAME OF CEMETERY Qf: OMX 22d. LOCATION (Cily, lown, or country) ‘(Stete) 
REMOV. city’ 
ee a -6-1963 |Gunby Presbyterian Stockton, Maryla 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


“SUN-P 1963 — forte aig. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X 


= Wi , N8425 CERTIFICATE OF DEATH H&4 be 
8 3 1 Se: DEATH —< 2, USUAL RESIDENCE (Where deceased lived, If institution: Reidenee belormanimnsionl 
= a 
os Wicomico oe ales. apyland- > sem Wicomice 
Sue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
= 28 write RURAL end give nearest town) 
‘sv 8 Salisbury Salisbury 
3 8% xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “a. STREET ADDRESS je. TS RESIDENCE 
as Parsons Road-R.D.# 5 | Parsons Road ves Pe] NOt] 
- NAME OF “First Middle Last 4. DATE Month Day Yeor ~ 
OF 
a (Type or print) JAMES EDWARD HITCHENS pears «= DUNE 25th 163 
°° = —— 
& 5. SEX &. COLOR OR RACE) 7. maRRieD PR] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (Ih years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo) — ee th: He “Mi 
5 Male White wioowe[]  vivorceof]| Fel. 18, 1884 7" “pi lian =e —_ 
& Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT i 
a 


gone durin; ! of working life, if retired) 
etined Greve: ti 


13, FATHER’S NAME 


Joseph James Hitchens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
les, nc, or unkown) | (Ifyesgive werordatesofservice)’ 


| 18. CAUSE OF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} aes Fe a — 


USA 


Stere(Grecery) | Salisbury, Maryland 


14. MOTHER'S MAIDEN NAME 


Emma Williams 


"wi WLTTiam H.HitehendtSon)4el Dover St 
Salisbury, Maryland 


recer 


16, SOCIAL SECURITY NO. 


jas been signed by the attending ph: 


» DUE TO 
Conditions, it any, which RA ae 
gave rise to immediate cause 

(eo), stating the underlying DUE TO 

cause lest. (e} 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Iie) 


z 
Q PERFORMED? 
g YES NO 
Pe] : a - 2 
© |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part ll of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 
Hour a.m. While __Not While factory, streal, office bldg., elc.} 
= 9 feek eee 


sr ISS that (1) (we) last 
~M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING, D. STAFF SIGNED, 


PHYS. ib: DIRECTOR L) pws. 1] June 27,1963 


22d. ADDRESS 


. | certify that (I) (this hos 


saw the deceased 
22a. SIGNATURE, 


ital) attended the deceased from... 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


LO! 
a After this certificate hi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


» PHYSICIAN'S 


Bee |“ brvEarl L. ey 407 Camden Ave, Salisbury, MaryIpné _ 

ne = ¥ 33e, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

980 \ | owe | June 27/1963 Shad Point temeters Salisbury, Maryland 

es A DS [24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ '§ SIGNATURE os 
ee HOLLOWAY & COMPANY SALISBURY, MARYLAND Joe JUL 1 1963 fCCorlas Juecpe 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Fioe-eae anigidaddere? RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE 4 names dad EXAMINER'S CERTIFICATE OF DEATH O84 14 4 
HEALT! DEPT. LACE OF DEATH ] 2. USUAL RESIDENCE (Where dacossad lived, If institulion: Residence before admission) 
= as a. STATE b. COUNTY 

5 __—Wiee: E MARYLAND Maryland Wicomico 

ty Tb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oulsida corporate limits, write RURAL and giva naaras! lown) 

3 writs RURAL and giva neares} town} 

: __—_—sSalisbury F Wy Salisbury j ~ 
Tent oS d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | a. STREET ADDRESS @, IS RESIDENCE 
a S | | © ON A FARM? 
‘wae 2 ___—-D,O,A,- Pen Gen Hespital 514 Buena Vista Ave. | s(] sot 
2 a ‘3s “NAME OF First Middle Last 4, DATE Month Dey Year 

fies Ee ; DECEASED OF 

228 A RO JEFF WILLIAM HOBBS [EstE) TSUN 17th 19 63 
ee 5. SEX 6, COLOR OR RACE/7. arRieo [7 RRIEO ff] | 8- DATE OF BIRTH 9. AGE (In yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
37 last birthday) |Months| Days | Hours | Min. 

5 M: t WIDOWED DIVORCED [ te 27 yrs. | 

58 ale White NORCIEL IO 1958 oe | oy 
5 N 10s. USUAL OCCUPATION (Give kind of work = | 10b. KIND OF BUSINESS OR INDUSTRY; 11. 27, ACI tate or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
es dona during most of working lifs, aven if retirad} | 

ss | Nene 2 Nene Salisbury,Maryland — USA 

oa A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

| 
e James Edwin Hebbs _ Aften(Miekie)Hepwerth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“We or unkown} | (Ifyasgive warordatasof service) 


"hye. Saliseury, Maryland 


in Item 18. Give P; 


fo the Chief Medical Examiner's Office along with form PM3. Page 5 mg 


18. CAUSE OF DEATH “[Eniar ‘only ona causa” line for (a), _{b), end (c).} INTERV AL BETWEEN 
nN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


ih Ca DUE TO 
Conditions, if any, which (b) 
to immadiata cause 


a burial-transit permit. File pages 1 and 


, prior to burial, cremation, or removal, and in any event wil 


geve 


DUE TO 


ate should be executed wi' 


242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 7 


/23. FUNERAL DIRECTOR ADDRESS 
‘Sw yer, ~ HOLLOWAY & COMPANY  SAd-S6RURY, MARYLAND aU 2.01963! PeLorley Yeadge 


CCAS NS. YF bawin Hebbs( Father) 514 Buena Vista 


. 


% (a), stating the underlying 
z I. (e) : 
* 3 z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19, WAS AUTOPSY 
8 3 2 PERFORMED? 
28s L 3 yes [] NO x 
rd 2 kon 2 a EE 
i 2 = [ 20a. EXTERNAL CAUSE WAS j ts SCRIBE HOW INJURY Gales (Enyé notura gl injugy in Perpl gy Part Il of item 18 
a Se & | PRIMARY ($f or CONTRIBUTING [1] HE 86 ae ie 
4 3 G | CAUSE OF DEATH. wo 2a C 
= Ly < 20e. TIME OF INJURY Month, = Year | 20d. INJPRY\OCCURRI te 200. PLACE OF INJURY te farm, “SB@f. (City or town} (County) (State) 
a> 4 = — | While hilt fectory, pe at Va aay alc,, 
Rola 8 O25 6/1210 63 |e! work Pa work Bl | Home( ra) Salisbury-Wiceniee-Barylana 
ey rome 21. I certify that | took charge of the remains described above, held an Autopsy nat Inspection xi. loguiry x. and in my opinion 
S 5205 death resulted from Natural causes [_], Accident fx]. Suicide] Homicide [_], Undetermined manner [_] 
=o? — 
Qo sae CHIEF MEDICAL EXAMINER [_] 
ca 
Dig U py fo os map, ASSISTANT MEDICAL EXAMINER [— DATE SIGNED 
2, . ; J 
Fe) 3g 2 g ie cen Giae Dr.Earl L. , Rey er DEPUTY MEDICAL EXAMINER [IX] = 
PsvMO ree ee 
Be aes é NAME (Typa) 4o7? Camaen dot Lisbeury, M@o Address (Street, city, town, or county) June 18/1963 
8 o 2p 3 222. BURIAL, CREMATIC 2b. DATE THEREOF | 2207” NAME OF irate OR CREMATORY ] TOCATION (City, town, or country) (State) 
Ae OVAL (Spgci 
Qaxo ‘Buria june 19/1963 .Parsens Cemetery Salisbury, Maryland 


Va 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
poaeraN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lan O84es CERTIFICATE OF DEATH US445 


Bus 
33 A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmisslon} 
eee fey : e. STATE nn, b. COUNTY 
gang NcaimMieg manytand || Maryland Wicomico 
= 33 b. CITY OR TOWN [if outside corporets limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
3a write RURAL end give neares! town) 
£55 u/s bur Salisbury = fr. 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS # IS RESIDENCE 
See 
a8 Peninsula General Aespiia/ Route#4 Snow Hill Road Lvs (] no] 
Ri. 3. be Ast a First Middle Last A at rT. Month ‘Dey “Yeer 
is 4 
ae {Type or print) LESLIE MALCOLM PLE. Yee mem! Vue. 41963 
= 5. SEX 6. COLOR OR RACE(7, MARRIED Di never MARRIED [] | B- DATE OF BIRTH i. 9, AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthdey) | Mo | Day Hours | Min. 
> I Ma le ww bi: Ps wiooweD [7] _pivorcep ["] June 23 1913 50 yn. ta) ae | 


12. CITIZEN OF WHAT COUNTRY? 


gr 


1 STIRERCE (County & Stale, or foreign country) 


Millville, Delaware 


“14, MOTHER'S MAIDEN NAME 
Nettie West . 
avis et SOCIAL SECURITY NO. We a e Belle FgekértWite Routed 


i during most of working life, even if retired! 
2 Employse-city—sent te tion Dept. 


13, FATHER'S NAME 


Dr,Kendall James Hocker 


15. WAS DECEASED EVER IN U.! 
{Yes, no, or unkown) | (yesgive 


Wa. USUAL OCCUPATION (Give kind of work »| TOb. KIND OF BUSINESS OR INDUSTRY | 


USA 


-transit permit, Then please remove carbon 


E 
9 
3 
aod 
2 
5 
© 
8 
3 
2 > 
= 
ve 
age 
ee: 
5 a 
gin 
2.2 BS WeWa#t ld 2 J—12 23), Snow fii], Road Salisbury, Nervlane 
a> s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), pbs vf Lie Bae TWEEN 
Bt by PART |. DEATH WAS CAUSED BY: LB A 
By ao IMMEDIATE CAUSE (a)__ TV 6 CH Y FOOT) Nos A EB ee 
£e c " 
angs / /  DUETO 
si [3 
Be é Conditions, if eny, which i alos — 
Beas g2Ve rise to immediete couse 
Bares tel aieling \/ite adnderying! i, CoE TO 
bt 4 cause lost. ‘a oe, Sow = 
2 aa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
BSvo pa leo Nae 
Seo. ves [-] no fq 
o 3 ¥ =— _ ” = - —— _ a — 
£ 5 ix & [ 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ! or Part ft of item TB.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Seas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3238 & [Zoc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm) 20%. (City or town) ; (County) (Siete) 
z <2 % 5 While Not While fectory, street, office bldg., ele.) | 
£ ae “A g 19 at work [_] at work [_] 
Boas Fed aft be , that {!) (we) last 
23's occurred oO yaa , from the uses and on the date stated above. 
pels 226 J DATE 
Ofn 6 C/ ATTENDIN' STAFF C icago 
OE mp. | PHYS. DIRECTOR D7 prys. : a 
H os Ave Sician’s a so 22d. ADDRESS —- 
mone NAME 
ae ba Ze A, Earl 1, BéaMsley Mary’ 
: i} —- = 
oe Re 73e, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Fad. TOCATION (City, town or aa (Stete) 
3 REMOVAL (Speci : 
gtpt uriai (June 7,1963| Millville Cemetery 
MA ky 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ISM 7-62 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


DATE 


Cl 


ith 


the funerol directar, 


should 


‘_) 


Pages 1 
‘ter death. 


Ped 


( 


Then please remave carbon popers. 


‘onsit permit. 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 haur: 


or attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled 


he hospit 


+ 


poge 3 should be detached far use as the bu: 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
TO FUNERAL DI! 


if 
gs 
=> 
2a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S418 


*« 


- Su 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
9. °. b. COUNTY 
Wicomico on TrANe ryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest xs) 
sbury 33 Yrs. /2- Salisbury 
d. Be iol (If nat in hospital, give street address) d. STREET ADDRESS e.1S wen” 
ON A FARM? 
$10 Hazel Ave., ! 310 Hazel Ave., yes] No 
3 ee es First Middle Last 4. gare Month Day Yeor 
(Type ar print) LAURA ELIZABETH HOLLAND DEATH 6 22 «163 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Me Manth: 
Female White wiooweo K] —sivorceo [] 11/29/1867 gy janths] Days | Hours 
Wo. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House Wife Own Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sorin Emmanuel Barbon Elizabeth Hitch 
Me WAS Wadia ads Wet Cg ener se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, no, of unknown) UF yes, give wor or dates of service) * 
N "— None Mrs, Norman BE, Smith, Same 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c}.} UNTREY AL RETW BE 


< ec Corbrod Varuber Dereon Ge 
DUE TO. 
Soh. Bh decoscbsckc fead- TDS Capes. 


gove rise to immediate oe ee Sof Ses 


cause (a), stating the under- 
lying couse lost. 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING tO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN rary 19. WAS AUTOPSY 
= 
oO S yes] NO 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tI of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ae a a 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town} (County) {State) 
8 Hour a.m. While Nob while) factary, street, office bldg... ete.) | 
= p.m. 19 lat work [1] ot work H 


[ Z@____, 1993, that (I) pret lost 


& Z Ne ------ 172.2, and that death accurred at=_* #. causes and on the date stated abave. 


2b, DATE 
ATTENDING. MED. STAFF NED 
ar e M.D. | PHYS K)__ Director PHYS. 6/22/2196 


‘Nase iD, ‘Thomas C. Hill Jr. “Salisbury, Maryland 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar ary {State) 
pirat” | 6/24/1963 Parsons Cemetery isbury, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Hill & Johnson Co. Salisbury, Maryland 2 1963 


ES 


the funerol director, 
should be filed with 


LY 


Then pleose remove corbon popers. Poges 1 


S 


The low requires thot the deoth certificate be executed within 24 hours offer death. Page 4 
MEDICAL CERTIFICATION, 


‘jor to burial, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


R: After this certificote hos been signed by the ottending physicion ond completely filled 
for use os the buriol-tronsit permit. 


he hospital or ottending physician. 


TENDING PHYSICIAN: 


se 


poge 3 should be detoched 
the Stote Board of Health pr 


moy be reta 


TO HOSPITAL O! 
TO FUNERAL 


or 
z> 
Red 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S442 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COWFComico manviano || ° S4"Maryland ». county Wicomico 
b. any OR TOWN (IF aie corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporofe limits, write RURAL ond give nearest town) 
‘Serrispiny 4 Yrs. / ‘Delmar 
wv, DANE qIUTON (If not in hospitol, give street oddress) d. STREET ADDRESS: e. ray to 
‘Spring Hill Pr. Sana. j__L Spruce St., ves (] No 9 
|. NAME OF First Middle Lost 4. DATE Y 
eee LTSAN wena” womowr™ =", Sa 
5, SEX 6. COLOR OR RACE |7. MARRIED PR Never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
Male White wivoweo ] —_—oworceo( | 3/10/1888 pase a) te | roar Heer cae 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Preatiice’ Bayer’ | rete) | Broker Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Ebenezer Holloway Mary A. Covington 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. gg, oF unknown) (IF yes, give war or dates of service) 
Ni [tens 


by) -7g,dirs. Pauline E. Holloway, Same 
1B. CAUSE OF DEATH {Enter ‘only one cause ie for (0), (b), {e).] 
PART |, DEATH WAS CAUSED BY: ( EE 7 vA 
IMMEDIATE CAUSE (0), 
a oe) x DUE TO , es 
Conditions, if ony, which re pale pore“ 5 
gove rise to immediate 7 


cause (o]. stating the under- (| DUE TO 

lying cause lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

yes [[] NO x 


INTERVAL BETWEEN 
ONSET Al 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
at wark [7] of wark 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part 1] of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
foctory, street, office bldg., etc.) } 


Te, 22, to. Me pee 19.69 that (1) (we} last 
HM, fram the causes and an the date stated abave. 
JAREON, Biron HA 6/20/19 


‘22d. ADDRESS 


230. BURIAL, i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
MOVAL if 
Bartel” 6/21/1963 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co. Salisbury, Maryland 


“Yet. nie ey 


me SON SE Tags Pete Nance 


oi 
be) 


death. 


CM 


jed in by the funeral 


ove carbon papers. Pages 1 and 2 should 


id compl 
vent, within 72 hours 


a 


ician an 


in. 


The law requires that the death certificate be executed within 24 hours after ” 


‘CTOR: After this certificate has been signed by the attending physi 


y be retained by the hospital or attending phy: 


R ATTENDING PHYSICIAN: 


RE 


director, pagé’ 3 should be detached for use as the burial-transit permit. Then ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and igf a 


TO HOSPIT, 
death. Pag 
TO FUNE 


VR AIS (4) 
1SM 7-62 


B°L37 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IS418 


». CITY OR TOWN [if outside corporate limits, 


‘ite RURAL and give nearest town) 
SHOES 


t ae es STAY IN tb 


oa OF LAS A OR INSTJLUTION (if not in ho: 


LKEegouLr. ENGR EL 
DECEASED 


(Type or print} Wieevarn Z AR K 


give street 


LLL 


Middle z last 


Hudsos/ 


5. SEX 6. COLOR OR RACE 


LIPLE WATE 


WIDOWED 


7. MARRIED BXJ NEVER MARRIED [_] 


{fai} bivorceD [_] 


Wa. USUAL OCCUPATION (Give kind of work 
done WER De of “OF life, even if ya 


OPER ALE: 


13. Yale & ‘S NAME 


HES TAURPMT- 
| SOmMAS Sooo) Hudson 


¢. CITY YAK 


Sul 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission} 
§. FOUNTY : 2 pee? b. COUNTY WV as 
LON L D MARYLAND “Lf: AND ORCES PER 


(If outside corporate limits, write RURAL end give nearest town) 


URAL POCOMOKE tity 23x-2 


(s s) | d, STREET ADDRESS 


8. DATE OF BIRTH 


MARCHTG, SPL8. 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & isle: ‘or foreign country) 


BLD, Z vs] NOR 
“4. DATE. Month ‘Day Year 
tn Jer 93 


9. AGE (In years 
last bahay) 


TF UNDER 1 YEAR 
‘Months | Days 


IF UNDER 24 HRS. 
Hours | Min, 


VIREINIA 


ha: ae (tyes givewaror dates of service) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___, 


— L6-/8- 8445 WKS. FRANCES. 6, 


18. CAUSE OF DEATH TEnter only one cause per line for (a), (b), and (c).) 


14. MOTHER'S MAIDEN NAME 


LENA CARR 


Derrek Ate 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Address AY, F. i>. Ze.” 


HUDSON, Preomife te Liby yd. 


Bade’ eS DEATH. 


2 PReae 


21. | certify that (I) (this hos; 
saw the deceased ne 


al) a the deceased fro: 


and that death oc: 


DUE TO me 
7 — AS 
Conditions, if any, which (b) eres +-Mas bt lessels Sevece| S — he pee 
gave tise to immediate couse “. ‘ - 3 fli — 
{2), stating the underlying DUETO * 
1h te j € 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a]| 19. WAS AUTOPSY 
2 y Saray, RFORMED? 
5 Embsema © Canthenos Cholée yshtrs, ves Jno) 
$ [20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) ~ (State) 
uv 
a Hour a.m, While __Not While factory, street, office bldg., ete.) | 
Z sao 19 at work [] at work [_] 1 


that (1) (we) last 


causes and on the date stated above. 


a ee 


M.D. | PHYS. 


2c. PHYSICIAN'S 


NAME {Type} Lorene Pe 


G, 


22d, ADDRESS — 


ATTENDING MED. STAFF 
Ba _oirector [7] PHYS, a] v4 


ye 7b. SIGNED 
6 S 


Mericar Contec SAhishiky, mA, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


bur RiAd, -9- MHS 


23¢, NAME Ol 


F ere 


OAK MIDCE ZENER 


J Hecomafe 


Bu AL, DIRECTOR'S SIG} Ven! 


, coma. Cihy, MD. 


sey \Shubel Soskow, VAIN IR 


D BY REGISTRAR 


Joare JUN 10 19 


é 


2Sb. REGISTRAR‘'S SIGNATURE 


E 7 wet = aA 
» Th < axed “reek 

- ee 7. iow wee —_ vrihene de J 

rete SANS 


4. =ew ee 


am oe Se oe % 
ERR AS IK Sa csato s 4 


= 


Led ‘ 
we a 5 Sree ts) ‘ 
xs , 
aS z 
wy a re Wendie we — 
> . be! 3 . tg 
BEAL ad Nh ol Lipa essen ee 7S 
r> 1 ‘ia * > ww wg |S) reel. 
! bist - 
ay + re 
aie gs Ala ie 
.. a ie. oa — y 
2 ee . =i A 0 i 
=v ‘. fe a 
am d € 4 - a 
\A ™, ¥% 7G 44 2a a 


ett - rae Sab i mrertas 
: Meese Sa ER ee hie 
Gocilaea ties & one tht APS ES Sw ee 
; " iy . fu cote “ Pigs « pe x 
wy nt ; 4 “ rea * . i" ‘ ‘ 
mops Bie Of SoA SS Sree NSA OY 


Cf Pea ee “ - Walt. TK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US4de CERTIFICATE OF DEATH 08419 


s oN 
% 26% ¢ |) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
eo Sy hy = ine TATE b. COUNTY 
@ £82 V ep ee etal Land fica miea — 
= zg ng b. CITY OR TOWN {if outside corporeta timits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN) (iF out }e corporate limits, write RURAL and give naerest town) 
+ 38D writa RURAL and give nearest town) D> 
N ‘s- 5 G DY S|) ES 5 ALIS RUB 
£ oe — = 
te 3 a” d. NAME OF HOSPITAL OR INSTIT®TION (if not in hospital, give street eel) d, STREET ADDRESS: . IS RESIDENCE 
= S28 ON A FARM? 
Sate Kem sale Gewenal HespimalL | Tangy TANK: |whept 
2 S n 3. NAME OF First Middle Last E Month Day Yeer 
F ah arora tC OF 

a ype or prini DEATH 
ie Afolin ___ Humpureys| ™™ Tun 24 bs 
x | E SEX 6. Aol on LE 7. MARRIED [-] NEVER MARRIED [_] | 5: DATE OF BIRTH DrpAGe la vane iE UNDER1 YEAR| IF UNDER 24 HRS. 
a Ee hanes (Ree Deys | Hours Min. 
© BN Fema Elon Te | woowopa vor | SeP7 [| / E74 | 
8 Dee USUAL OCCUPATION (Give ki of work 1Db. KI OF BUSINESS OR INDUSTRY | n. SIRTHPLACE (County & Stete, or foreign al 12, CITIZEN OF WHAT COUNTRY? 
z ne during most of wotking lifg, even if retired) ; . 
5 — 
5 Mogse wiPe Own bal I Lhe be - ASF 
i 13. FATHER'S NAME 14. MOTHER'S gill NAME 
é BLACK BOLM. 
$ Z. lal LE par AQe5/A CK AnD 


15. W: {OSL D EVER IN U.S. ARMED fe 16. SOCIAL SECURITY en 7. hia Address 
(Yes, ee (IFyes givewerordetes ofservice) {| 


2) bea CUE &: a yy, C4. 
18. CAUSE OF DEATH [Enter only one cause KS and (c).] Uh af A sandy, 2a 7 a “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; af ee ONSET AND DEATH 
IMMEDIATE CAUSE [e]__ oe Pedy 2 eaey 
35 \ DUE TO ] 1 
Conditions, it any, whieh » Corker oll LY osclecety; pe 


jician. 
After this certificate has been signed by the attending physician and comple} 


gave rise to immediate cause 
{a}, steting the undarlying ( DUE TO 
couse lest, (e) 


ched for use as the burial-transit permit. Then please remove <j 


ined by the hospital or attending phys: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


a weer IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH, BUT NOT RELATED TO THE) TERMINAL DISEASE CONDITION GIVEN IN PART te) 9. WAS AUTOPSY” 
= PERFORMED: 
E B's 
1s Ie USS USC ENYT1OK } wy PUAGEAN ves [} no 
& ]2De. ACCIDENT WAS UNDERLYING/[_] 20b. DESCRIBE INJURY OCCURED, (Enter neture of injury in Pert I or ll offfem 18.) 
2 OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Qe. TIME OF INJURY Month, Dey, Yer) 204, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. [City or town] (County) ~ (Stete) 
ra ficorkatess While. Not While fectory, street, office bldg., ate.) | £ 
= m, v et work at work 1 


19: 3. that (1) (ame}-last 


R ATTENDING PHYSICIAN: The law requires that the 


= 
os 2 
aay 
205 21. 1 certify that (I) (MeletmEiTET) attended the deceased fro 
233 saw the deceased alive on. See... 196.3., and that death! occurred ay) ie from the causes and on the date stated above. 
Zee iy ‘2b. DATE 
=i 
ATTENDING jit STAFF SIGNED 
“ j & Mo. ohnecror_ Ds. O Thi /63 
rary Hy | 22. ag, PHYSICIAN ae Gace - 
+ YI 
BBS Vihemps. C_ Kab Le: Wee Blas 
Se z 73a, TURAL: CREMATION, 23b._DAJE THEREOF 3c. NAME OF CEMETERY OR CREMATORY “s 
$65 VAL (Specify —2 “ 
e"e ULLAL. 11963 \ L745 tu¢ CEMETER 


VR AIS (4} ADDRESS: 25a. REC'D BY 244 5b. REGI: . 'S SIGNATURE 


15m 7-62 \ lh es Aitiw G., , p ASBUR re, M1). (os JUL 3. sie at 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. CDUNTY % 
[COnm77¢¢ 


MARYLAND 


27,799 
aa ey ers CERTIFICATE OF DEATH Us4A2H 
* 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad livad, If institution: Rasidanca bafors admission) 


a. STATE b. COUNTY 


EG 


by the funeral 


ithin 24 hours after Vee 
— 


dona during mast of working lifa, sven.if ratired) 


se wat® 2, kare 5, 
23 b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
a0 ty S BAPTA and give ae ee | in ye, v4 OVA 

‘c-& SIAMPT C LO GRS LETOW. 

En, Bin 2 we Cia - —— 
= pas me d. NAME OF HOSPITAL < INSTITUTION (if not in hospitel, give siraet address) d. STREET ADDRESS f IS RESIDENCE 
= s8¢ u ONA 

2a me Zz Sih [ LALA o7o ves [] No [71 
y . 3. tei 25 First Middia Last | 4. DATE ‘Month Day “Yaer 
3° @a 7 OF 
g aan (Type or print) LL IESE Hi: MNOTCHINGS | DEATH Sune j F ites 
® 8s Ca 6. COLOR OR RACE]7, MARRIED pbaver MARRIED [-] | B= DATE OF BIRTH” ~|9. AGE (In years |]F UNDERT YEAR) IF UNDER 24 HRS 
3 3f ra qe last rthday) |“Monihs| Days | Hours | Min, 
een gic Y) wipowe [_] DivorceD [_] Oe {1 1¥4 yrs. 
@ &e 1D. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ie BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ~oLe 


PMC DISTAIBATOR 


+71 D 


13. FATHER'S NAME 


oi 14, MOTHER'S MAIDEN NAME 


P77 ANY Ven $LiSH 


GeEonge 2 fhurernsw4s 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yos, sn n. (ifyes givawarordatas ofsarvics) 


v Then please rem: 
|, cremation, or removal, and in any event, withi 


ina for (a), (b}, and {c).1 


18. ilies ‘TEntar only ona cause pa 
pa! 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


os DUE TO. 


Conditions, if any, which 
gave rise to immadiata cause 
(a), stating the underlying 
causa last, 


DUE TO 


The law requires that the death certifi 


(c). 


Curb / 
os hae i Dee PAL = - 


7. INFORMANT “Address 


MNS WBIR  HuTertvs SWppprieed ot 


] INTERVAL BETWEEN 


Fa Sy vie 


| or attending physician. 
ate has been signed by the attending physic! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


_ 
19, WAS AUTOPSY 


PERFORMED? 
ves [] No 1h 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


2De. TIME OF INJURY 
Hour 


Month, Day, Yaar 2Dd. INJURY OCCURRED 
While Not Whila 


e at work [] at work [_] 


Pam. 


MEDICAL CERTIFICATION 


kd 


Dept. of Health prior to burial, 


2De. PLACE OF INJURY (Home, farm, 


21. | certify that (i) (this hespital) attended the deceased from... 


‘2K. (City or town) (County) 


ete) | 


(State) 
factory, streat, offica bldg, 


R ATTENDING PHYSICIAN: 
be retained by the hos, 


RECTOR: Afier this certifi 


3 should be detached for use as the burial-transit permit. 


2 saw the deceased alive on.. Net, LA svasesersea Dae , and that death occured al 
2 h dali 1 19.4.2, and that death dot, A 
EA 22a. SIGNAT / 22b. DATE 
6 | ATTENDING MED. STAFF SIGNED 
ners ] Mo, | PHYS. — 7 pirector [_] PHYS. [] “4 
nary ee 22e. naraktans Ci 22d. ADDRES ; 
a0 = 'ypal 5h A (ee 
oe 3B Yi Eval wa om Wale seis Ter Sete 1 tKG ees 
pels Ze ) 232. BURA aero 2p 2 bia ars nye OF CEMETERY OR CREMATORY A nee Se opal (State) 
Vig , REMOVA\ ee eS 
PLE sr Loas ARPT 
H 7 z 
vR ANS (4) | UNERAL DIREGTOR’ yy , 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ) [srs pie Peer oa SEBLP Town aD 963 jChierrbing 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J8434 _ CERTIFICATE OF DEATH a 


—* 


ez == = 42 2 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore admission) 
Si a . : STATE b, COUNTY 
§ 2 \ Wicomico manytanp || Maryland Kent 
2. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
= ay Fy write RURAL end giva neerest town) os ; 
S iso 5 Salisbury 293 days || Rock Hall x 
= z a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. He peas 
= = ONA 
igo § | Deer's Head State Hospital -- ves [] No 
3 Be 3. NAME OF First Middle test 4, DATE Month “Day eer 
$ AGT DECEASED ; oF 
ae are Bessie Virginia Hyland | DEATH June 17th, 19 63 
3. SEX |6. COLOR OR RACE|7, aRrieD EA never MARRIED [7] | 8+ DATE OF 8IRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HR 
lest birthday) | wi cle 
F | W wibowed [_]} bivorcen [ | | Sept. Pals, 1893 69 ys. a bil ee | S 
ey 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working lile, aven if retired) | M iy d 
§ > Housewife & Laborer  __ | aryian USA 4 
8 : 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
$3 Wm. Edward $illingham Jane Louise Downey 
§ ie i WAS pag ee Bis IN US. ARMED Cees 16, SOCIAL SECURITY NG.| 17, INFORMANT =. Address * 
fes, no, or unkown} lyesgive wor or detes of service, 
i= fate) x 16-5644 Walter Hyland - Rock Hall, Md. 
: 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATI 
PARTI. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {e)__ Coronary occlusion 2h ‘ar 
/ k DUE TO 5 i; 
Eeashistt, i any sawhich i Arteriosclerotic cardiovascular disease | Years 


geve rise to immediete ceuse 
{a), steting the underlying 
causa lest, ce | 2 = 


DUE TO 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TO DEATH UT ‘NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART 1 Tle) | 19. WAS AUTOPSY 
oo ERFORMED? 
rs 
3 ves Bg No [J 
& |20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | of Peri Il of item 18.) r 
© ] OR CONTRIBUTING CL} CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20f. (Cily or town) (County) (Stete) 
A Her saat | While Not While factory, street, office bldo., atc.) | 
z ee 19 Jat work [] at work [_] | 1 
21. L certify that (I) (this hospital) attended the degspsed from ABE. .28.g e001 19.02 ton NE.AL., 199.2, that (1) (we) last 
saw the deceased ali June 1 2 s.49 <1 and that death occurred at.2..PM, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


_ be filed with the State Dept. of Health prior to burial, cremation, or removal, 


pg ak ATTENDING. MED, STAFF 5 one 
| & mo. | PHYS. [1 pector [J pxys. [X} 6/11/63 
rey o 22c. PHYSICIAN’S 22d. ADDRESS 
Bea hee = ve pale, Me D. Deer's Head State Hospital, Salisbury, Ma. 
un — == —— ou a =< = TE 
828 ‘23s. BURIAL, CREMATION, 23b. DATE THEREOF Be. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (Stele) 
it ] OMA acity) 
089 / | (Bur i 6/20/63 Wesley Chapel Cem Rock Hall, Md. T 
aoe 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i ERAL DIRECTOR'S SIGNATURE ADDRESS ) ‘ REGISTRAR’ ree : 
va s/t) ; TN (|, chestéttown, Md. Joare JUN.2 0 19¢ 3 We Chiorvlig edge nt 


a a 
ears 44% 


- Peat ate tee eee te et aie ae ee 


3m a 


may a Pea i ee er: pra 9H jampiecigy me 
. is ut %! veg Do omde “Say; -~ Ca 
= ; vi ae ain ree Bee 
, <a : & ; s bray EX & aay \ 

j 

‘ 


nein ork toe Soe M28 stolid 


Peteeore Unt TiS) Meee eT Eee | 


pte a ae 


» Sm \) rh J} | CGI oS Sei | Ag? ea i > 
my Zs f I . ~ ed . e <orbtn A. eee * ont 


+ pS eee =a perro « . a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D8435 CERTIFICATE OF DEATH Ngee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If inslilulion: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY Vy 
+ i MARYLAND Ken t 
3 b. AVDA TOWN D: outside corporete limits, & LENGTH OF STAY IN Ib ||. 7 Be IONN 3 ‘outside corporete limits, write RURAL ond give neerest town) 
4 write RURAL end give neerest town) ; 
= Salisbury bisies 6/20/63 Rock Hali / é 
i] d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) d, STREET ADDRESS °. IS RESIDENCE 
y ~ 
2 __ Pine Bluff State Hospital —s_—_i|f Sharptown _ = [ves [] No [Xf 
i 3. NAME OF Ma: in Middle . ‘lat ——“‘ié‘(zSS Aw CARTES Month Veer 
aN DECEASED ° OF 
ae Type or print ( MARLEDTA) JOHNSON peaTa ~= June 21 1963 
= 5. SEX "16. COLOR OR RACE|7. mARRIED HC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ea ©] O (eC) as Deys | [Hours | Min, 
6 F Cc winowip[] _ pivorceo[]] May 12, 1924 39 ys. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


Housework 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) 


a Kent Co., Maryland 


14. MOTHER’S MAIDEN NAME 


12. CITIZEN-OF WHAT COUNTRY?. 


U.S.A. 


___Joshua Gaines ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES Msg araecuuT NO. 


(Yes, no, or unkown) | (Ifyesgivewarorde i 
220-88 1455 


Rosa Butler 
17, INFORMANT Address 


Records of Pine Biuff State Hospital _ 


INTERVAL BETWEEN 


s ofservice) 
no 


“18. CAUSE OF DEATH [Enter only one ceuse pi 
PART |. DEATH WAS CAUS@® BY: 


s that the death certificate be execute?y within 24 hours after 


ian. 


ONSET AND DEATH 


|, cremation, or removal, and in any e 


= 
9 
$ 
ei 
i 
q 
fe 
a3 
ay 
a 
By 
ie 
a. 
a 
Ae 
aod 
im 
2 
a 
© 
a 
S 
we) 
Bed 
o 
© 
Bo 
a 
= 
g 
a 
a 
wd 


= 
Sepa IMMEDIATE CAUSE (o) __ ACute cardiac dilatation J eee . 
ore. ; : 
Sa5e + +f DUE TO. 
zece2 Conditions, if eny, which b Fs) a 
oor —— = = = 3 2 ee - < iz ew 
% U8 geve rise fo immediete couse Ss 
3 ee (e), steting the underlying ( CUETO . 
a 2 = | couse lest. a 1 ee te) 
igs ov ble 2 = as 
Zoex a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)] 19. WAS AUTOPSY 
meses iS) , . 
Bee es 0 31 062.1 Pulmonary tuberculosis ves [] Nox] 
vege & | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri For Port Il of item 18.) 
ia} a ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
megls G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ores < | 20c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Siete) 
Zz leet g Heat ee While __ Not While factory, street, office bldg., etc.) | 
B3* $3 8 it a et work [] et work | 
Te Sac) 0. 
am og 
Hsoas 2. I certify that (I) (this hospital) attended the deceased from.......dUNne...2! 9.63 10......dune...21.., 19.63 that (I) (we) last 
Led 
mg pas saw the deceased alive on.....June,.21 ........ 19.63..., and that death occure at...D-eM, from the causes and x the date stated above. 
>a 2s 5 22b. DATE 
Gm” aT oe 5 . ATTENDING MED, STAFF « SIGNED 
og Mp. | PHYS. [_sopirector £7] PHys. [} 6/22/63 
ee < ae We. Tacs r 22d, ADDRESS 
a= NAME (Type 
“a = a _ x 
Boe 53 | |________-.__—_h, P,, _Ritehings,—M.D,—_____—' Pine BluffStateHospital,Salisbury,Md. 
oe ee 8 = ae. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) {(Stote) 
REMOVAL (Spagify) 
toes pe 63 |Sharptown Cemetery Rock Hall, Md, 
eae r —= = 


25e, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i Dae ee ADDRESS 
“MOO. Wi LLiams Chestertown, Md. |oWJUN 25 ] Phils Q 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8435 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH UN423 


1 


FOR STATE 
HEALTH DEPT. 


20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEATH. | 


ie! 
‘ior 


MEDICAL CERTIFICATION 


: 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or lown) (County) (Stete) 
Heer, son While ___Not While feclory, street, office bidg., etc.) | 
efi 19 at work ["] et work 


21. I certify that 1 took charge of the ramains described Sbot8, held an Autopsy kx Inspection bl: Inquiry {x and in my opinion 


death resulted from: | Natural causes Cx Accident i) Suicide y Homicide y Undetermined manner O 


CHIEF MEDICAL EXAMINER 


i, PLACEOF DEATH 2. USUAL RESIDENCE (Wh oa Vive IF iaaitia ert eeteay eal ese Benatar 
23.5 ‘4 a. COUNTY «. STATE b. COUNTY 
S23 3 Wicomico MARYLAND. aryland _ Wic omico. 
bees b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN ib «. CITY OR TOWN (lf oer, comborete fimils, write RURAL end en ts 
3 2 write RURAL and give rest fown) 
ego 
verse alisb’ ol Salisbury 
DUE oS d. NAME OF HOSPITAL OMINSTITUTION [if not in hospitel, give street eddress) , STREET ADORES @. IS RESIDENCE 
g3n oo > | ON A FARM? 
53 os _-Peninsule & A ves EN 
S20 sula Veneral Hospital Esabell: a ue 
q ales NAME OF eee lent 53h Ws phe 1 ca as Dey Yi 
Lae DECEASED OF 
Soa Vibe eee James == == Ss Fcordon aid br2hin $3 
ee 5. SEX 6. COLOR OR RACE|7. maprieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UI YE IF me 
ec . 
Bua las bidhdey) [Menths| Deys | Hours 
Bo EN wipowe [_] DIVORCED [_] 1908 reel | | 
= a0 Bp 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11. ike Yiete or 1B count 42. CITIZEN OF WHAT COUNTRY? 
of dona during most of working life, even if retired) | 
542 
33¢ Labor | | Florida | U.S.A. = 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Nn of | 
= ay 

Ge James R, Jordon | Lugenia Shingelton = 
pees 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
= so] tae a (Yes, no, or unkown) | (Ifyesgivewarordetesofservic 

#£E? ae 
Bees eral i rant Johnson 513 Collins St. Salis-_ Md 

= 
=e3 as 18.. CAUSE OF DEATH [Enter only one couse pef ii INTEpY AL BETWEEN 
Sc2ee ‘AND DEATH 
R= SEZ of PART |. DEATH WAS CAUSED BY: Soe, 
Coe fE a IMMEDIATE CAUSE (e} Ae ee oe = 

a 

= & % Ho 3) i DUE TO 
a-OD = Conditions, it eny, which (b) 
fon 08 tise to immediole couse ; 
2fona steting the underlying { CUETO 
& us couse lest. ie A: bus >? 
$2 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. \ WAS AUTOPSY 
Sv ge. —— a ERFORMED? 
Mio =e YES No 
£3833 s fy xo OL 
2830 
Fi = 
3 
ni 
| 
= 
1S) 
= 
a 


16 certificate, writing the word “pending” in pencil 


ACTUAL —- ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE“ _ 


sta ts Eerl Tes Royer, DEPUTY MEDICAL EXAMINER [3° 6=26~63 
99 Ree den Ay 70.0 USalts burya, a Vis Toeamion (City, town, or country] (Stete) 


we 


4 should be Torwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, pr 
WP 


TO DEPU’ 
please ex: 


| RIAL, CREMATI: 
REMOVAL (Specify) | 
\ \ Burial |7/2/1963 Bivens Fruitland : 
VR AISME \ 23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S wenn ia 
5M 1/62 DATE JUL Hs 11963__ (Charlog Log ecg he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NSaod 
US CERTIFICATE OF DEATH S424 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Cay livad, Jf Institution: Rasidanea before edmission) 


5 
= 
a. COUNTY 
ao) e. STATE b. COUNTY 
5 an Wicomico = —————_—sMARYLAND | Maryland Wicomico 
a <3 b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporeta limits, write RURAL and giva nearest town) 
+t Ba "sg RURAL eae nearest town) 96 Y, 
Sere alisbury days /_ Salismry 
£ 3 é 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS - 0 IS Se AS 
4 Fal 
S Jeer's Head State Hospital / Lincoln Avenue la ves [] No BR 
% ‘4 NAME OF First Middle Last 4. DATE Month ‘Dey see 
2 OF 
a (Type ot print) Lossie Blanche Kelley peaTtH) = ss dwn 9 19 63 
5. SEX : ~/6. COLOR OR RACE]7. marpiep oO NEVER MARRIED Gt ] B. DATE OF BIRTH |e Re |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 ee aa Masi 0 Hi Min. 
Female White wipowe [| ovorcto[] | Aug, es 1884 78 nie we at | ‘ 


10a. USUAL OCCUPATION (Gi mee CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11.  BRTHPLACE (County & Stete, or foreign country) 
done during most of working Ii 


if red) 
| “None (House Work’ at! Home) ri _\Wicomico Co.,Marylend| USA 
13, FATHER’S NAME | 14. MOTHER‘’S MAIDEN NAME 
David James Kelley | Sallie Travers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
"NS no, or unkown) | (Ifyasgive werordetes of servica) 


16. SOCIAL “SECURITY oy Hegepiiae x M 2 Morri 3( fare Si ie ter) 
Parsonsburg, Maryland _ 


sit permit, Then please remove carbon paper: 


been signed by the attending physician and com 


18. CAUSE OF DEATH [Enier only ona cause per line for (aj, (b), end (<).) on poai 
PART I. WAS CAUSED BY; : 
ART DEATH WAS CAUSED BY: Recurrent cerebral thrombesis a9! day ays 

oY / DUE TO 

Conditions, if any, which » Arteriosclerosis , generalized Years 

seve rie to immadiata cause | : ie —— 

(a), stating the underlyin; 

Saag ___Arteriosclerotic cardiovascular disease Years 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ti a a 
9 a s.. ERFORMED! 

Ki ws ves [] no fx 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH N/A 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, "201. (City or town) (County) “{(Stete) 
8 Hee es. While __ Not While faclory, street, office bldg., ete.) | 

= p.m. 19 ot work [_] at work [] I 


his hospital) attended the deceased from... Maren......5....., 1993, 10......0Mme.9......, 19Q3., that (1) (we) last 
1 3... and that death occurred at,. ......M, from the causes and on the dale slated above. 


21. I certify thai (I) 
saw the deceased aliy, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


os Ze, SIGNATURE Te PeM ae 228. DATE 
! mo. | PHYS. =] DIRECTOR oO ms. 6/10/83 
ro) [22c. PHYSICIAN'S Peeves 22d. ADDRESS as s 


T. 


TO HOSPL 
death, Pag 


wane ee) LL, Ve Maldve, M.D. Deer's “ead State Hospital salisbury, Md. 
Jae, BURIAL, CREMATION, | 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
nO USpefity F s I 
urd une 11/1963 Wicomico Memorial Park alisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: After this certificate has 


2Se. REC'D BY REGISTRAR 


: } 
ve AS { lomtJN 12 1963 


ism 7-62 


am 


1 


“FOR STATE 


MEDICAL EXAMIN 


08438 


Items 16&21 Film 5%1//-CMRRYPARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ER’S CERTIFICATE OF DEATH US425 


HEALTH, T. LACE OF DEATH Ty 2, USUAL RESIDENCE [Where decaased livad, If inslitution Ratidence before admission) 
ze a. COUNTY a. STATE b. COUNTY 
52 J  _  canice MARYLAND Maryland Wicomico 
gc8% b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give neares! town) 
eae write RURAL and give naarest town) 
Es oes sbury hes X alisbury 7+ 
ov 52 S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give stree! eddress) d. STREET ADDRESS | a. IS RESIDENCE 
Bylot x | ON A FARM? 
ae ce’. |__Route # 2 / Route #2. veiginol 
y Ae . NAME OF First Middle Last Month Day Year 
aff © ” retest 
Ee 2 'ype or print! | Searn 
223 [aie sila avuk = Durand K 29 $3, ye 
Bo 53 5. SEX 1]. COLOR OR RACE|7. mappiED EXtNever Maneieo DATE OF BIRTH 9. AGE {In Gn TF ONDER T'YEAR| If UNDER 24 HRS, 
Sz 2 last birthdey) |"Monihs| Days | Hours | Min, 
w DIVOR y 
sof } __|_ wibowep 0 (] IVORCED >rceo [_] Juns 22,1901 62 yrs. po a 
en'5 Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Do ela done during mest of working life, evan if retirad) | | 
. om | 
agai er Farming Wicomico County USA 
= nt) 13. FATHER'S NAME | 14, MOTHER'S Sera NAME 
aoa o 
2 
GEz amuel Kenny me a Martha Calloway 
* C 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT dress 
2 = (Yes, no, or unkown) | (Ifyesgivewerordetas ofsarvica) | 
E55 2) . me Wife-Lula Kenny, Rt.#2 Salisbury, M 
2 a 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] > vif ° eee we 
= ONSET AND, DEATH 
c PART |, DEATH WAS CAUSED BY: 
8 - IMMEDIATE CAUSE (2) Cerebral edema 1 en 


‘ Uy DUE TO 
ions, if eny, which (b) 

gave rise to immadiate cause 
DUETO 


(2), stating the un 
cause last. 


a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


ial, cremation, or removal, and in any event 


Page 3 should be used as a burial. 


death resulted 


DICAL EXAMINER: This certificate should be executed withi 


@ certificate, writing the word “pending” in penci 
warded to the Chief Medical Examiner’s Office along with for 


‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


from: Nab 


causes [XJ]. Accident ["]. 


a 


Suicide | Homicide T Undetermined manner ea] 


CHIEF MEDICAL EXAMINER oO 


z 
4 g PERFORMED? 
Eels Yes fj No 1] 
 2be. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
gs & | PRIMARY [1 or CONTRIBUTING [] 
o © | CAUSE OF DEATH. | 
6 x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
= Fa Hidigoaynit While __Not Whila factory, street, office bldg., ele.) | 
2S 4 a 19 at work [_] at work ! 
2 21. I certify that | took charge of the remains described above, held an Autopsy [J Inspection [% Inquiry [RE and in my opinion 
a 
Fe 
a 
3 
uv 
2 


a 
co) 
= 
12) 
EI 
@ 3 os SIGNATURE aa . mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
B E23: : Earl L. Royer, MMe DEPUTY MEDICAL EXAMINER [Jf 7-1-63 
& oa a i. e. Camden Avée isbury, Deby: (Stroet, city, town, or county) 
a sans ’ 2 eon 2b. DATE THEREOF | 22e. NA F CEMETERY OR ROWATORY | 22d, LOCATION (City, town, or country) {State} 
ere 1 REMO' pec 
Qavror | | 
a urial mon ry Mas. 
a ie \ hod RECTOR) — Mets 2 63 Nighols Cemete 4a. REC'D BY Dek: 248, REGISTRAR'S SIGNATURE 
5M 162 GEL art GoLhihmne Lo Ze: orMJUL 8 133 : fChorteg 4, a a am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me 


: 3g eae TATE OF DEATH Dk 
5 24 A 4 vs S426 
= & Le w a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
as as STATE b, COUNTY 
§ gag Wicomico MARYLAND : Maryland Wicomico 
eet Oe b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAYIN1b || c. CITY OR TOWN (Il outside corporate limits, write RURAL end give neerest town) 
= ae Pes writa RURAL end give neerest town) 6 b 
a 225 @) alis 46 days Fruitland, Md. 
— y a ' d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) (| _~)- d. STREET ADDRESS _ ja 1S RESIDENCE 
= 22% ot ae ec 
Ea 3 Deer's Mead S,ate Hospital South Division St. ves [] NOL] 
tz Fe 3. Feet 1 OF 4 First Middle Last 4. DATE. Month Day eer 
s OF 
y ea (Type or print) John Joseph Kuyawa | DEATH June 6 19 63 
8 5. SEX 6. COLOR OR RACE| 7, aRRIED [~] NEVER MARRIED [-] | 8: DATE OF BIRTH | poise IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 F Z lest biethday) |"Months| Di Wi Min. 
| Male White | wooweo ovorceo[]| March 17,1880 83 aa el | y 
§ Ws. USUAL OCCUPATION (Give kind of work [ 10b. KIND OF BUSINESS OR INDUSTRY | 11 aenoeaay & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) 
$ Retired Lumber Mill! Employee _ Texas 4 USA “ 
6 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
ES Joseph Kuysawa | Margaret Hillis - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? page 


{Vex, 10, or unkown) | {Ityesgive warordetesofservice) 4 Hapeie A,Parke r( st teb-Deughter) 


No 1633 N.Division St. isbury, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] yi ERVAL ree 


ONSET AND DEATH 
PART I. 1 Ss A 
ANTI: DEATH MEDIATE cause )___ Recurrent cerebral thrombosis 26 hr. 


16. SOCIAL SECURITY NO. | Yor 


The law requires that the death certificate be ex 


DUE TO * : 
Gitieteiceny. wave » Generalized arteriosclerosis | tears 4 
geve rise to immediete cauze 
(2), steting the underlying  PUETO 
cause lest. {e) 12% Ss 


jept. of Health prior to burial, cremation, or removal, and in any event, 


2. 1 certify that {[) ospital) attended the deceased from........ (29 /: 19s HOH (6/63... 19.0.1, that (I) (we) last 


IRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ay be retained by the hospital or attending physician. 


KI ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D ISEASE CONDITIC | GIVEN IN PART Ya) 19. WAS AUTOPSY 
= 3 
9 3 N as _ ei <T og Ny rer os YES fj No ele 
be © [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert { or Pert Il of item 18.) 
5 B | OR CONTRIBUTING [] CAUSE OF DEATH 
i |r EITHER, NOTIFY MEDICAL EXAMINER) 

= al = Ste, ae: Ae 4 
i) 3 [0c. TIME OF INJURY ~ Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20H. (City or town) (County) (Stete) 
f= 6 Hour a.m. While Nol While factory, street, office bldg., ete.) | 
8 g iin: Ps ot work [] et work | 
z 
es saw the deceased .19,63.., and that death SP) PM, SAMIR RaecM eid ou: tha cinie- did. aust. 
220, SIGNATURE — iy 22. DATE 

ATTEN 

: mo. [ PHYS. =] BinecroR OO pays. id 6/7, ia 


22c. PHYSICIAN'S 7 pena GRDDRESS 


nek aE - Mallives. M.D. [Deer's Head State Hospital; Salisbury,Md. 


23b. DATE THEREOF 


a 


23d, LOCATION (City, town or county] ~~ {Stete) 


‘23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


"] 23e. NAME OF CEMETERY OR CREMATO 


be filed with the State D 


death, 


TO HOSPI 
Pa 
TO FUNE! 


} Burial June 8,1963! Wicomico Memor : y Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a Y 2Sb, J y, 
va th HOLLOWAY & COMPANY SALISBURY, MARYLAND loa UN Ts Vi Bae. 


a ties dee 
Mok ds 
* 

-_ 0 ae or er eee 


eveal Re Shea. ‘2 Lessee ele Phew! trent, 
ai ’ pees) ‘ - 


- 


ron 
shed Sethe 


MARYLAND STATE DEPARTMENT OF HEALTH 


A neLe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ee O84en CERTIFICATE OF DEATH 08427 
D> ae 1, PLACE OF C op 4 i 2, USUAL RESIDENCE Ww) a lived. If institution: Residence before odmisgion) 
é £3 a. COU UViCOnt CO Raaitaes °. wae / ». COUNTY why COL CO 
3 3 3 b. rine TOWN (If outs Oy limits, write [c. LENGTH Of STAY IN 1b « CITY O jp yy pide 0) limits, write RURAL ond give nearest tawn) 

5 st gun 4 
3 3 er m9 6)9) G PRY FX RYUELL A 
& 22 d. NAME“ POR TaD {lf ait in £ pital, give sfreet Ps. d. STREET. A. SS e. IS RESIDENCE 
3 “ “ OR INSTAY cos ON A,FARM? 
* g 2 CHiWSULA in. asp. ] OoWd {ERI NOD 
2 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= DECEASED D ey aa 
a itseatorieinh) VE B ER Bente & Be 19 


5. SEX 6. COLOR OR RACE 
Leaa | White 


7. is NEVER MARRIED [_] 


eee DATE OF BIRTH 9. AGE (Ip years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sin. {5,140 | 7B nom 


urt-after death. 


WIDOWED pivorceD [] 
I 10a. USUAL Cut (Give kn kind S work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC te ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 mast af warking life, even if retired) — 
WoL whi topl td Mra? Ace LWHAWP Y-Sif. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JoAw Lash Brook Uh vo tw n/ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remave carban papers. Pages 1 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 7; 


{Yes, no. pr unknown) {lf yes, give wor or dates of service) -_ 
-09-bor mks. Btotls lash besok- Sane 
18. CAUSE OF DEATH [Enter anly ane cause pex line far_{a).4b). and {<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe iy i 
A IMMEDIATE CAUSE (o). 
: = 
Jf / XK DUE TO y 


Conditions, if any, which tb) 
gove rise 10 immediole 
cause (a), stating the under- 
lying cause lost. © 


< 
S 
2) 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, Mes ey 
re y je > oe 
= \ 5 ae 5 Not] 
Sy = 20a. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
BS & | OR CONTRIBUTING D) CAUSE OF DEATH 
§ U |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
a Haun was me While Not while factory, street, affice bldg., etc.) | 
= p.m, , 19 Jat work [] ot work [J ' 


ral 


A 
VY 7) Mt 
21. 1 certify that (1) (this hosp foc . deceased fram 1 Vl So to SOF TEA 10 VES that (1) (we) last 
saw the deceased alive on_\ le _)9.__.. and that death accurred at 5 Pai the causes and an the date stated abave. 


To. SIGNAYORE = 2%. DATE 
4 ATTENDING MED. BAe 
| zh) Bw OW 2 4 M.0. | PHYS. DIRECTOR 


22c. PHYSICIAN 'S iz 22d. ADDRESS 
CARL LE LL MEALY L206 NW. haygh 
23d. LQZATION (City, Zz . = tate) 
ALIS. Ped. 


230. RIAL, cr AT EO) 23c. NAME | OF CEMETERY OR CREMA’ 
De 2 OL Libs Wies Men ek 
RE 25b. a & sew 


24, FUNERAL DIRECTQR’S SIGKAT 


9 Lb wo JOM. MVSon .- SAL Ls bu. + be. JUL 3. 196 
GLU feo 7 


R: After this certificate has been signed by the attending physician and campletely filled 


he haspital ar 


s 


TO FUNERAL DI! 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wii 


zs 
=> 
Se 

rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pt MEDICAL serie V9 a8 CERTIFICATE OF DEATH Di 
- m OFS Tm 42 


ean te MESeEREE Gris (Where “Gecensed fived, 1 twat it instibitions Residence before edinission) 


1 


FOR STATE 
HEALTH DEPT. 


CE OF DEATH 


2. @. COUNTY Hieamies @. STATE Delaware b, COUNTY Sussex 
Bog ya - MARYLAND ive 
ae te b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporets limits, write RURAL end give neerest town) __ 
a Ee OWN (if outside corp 
385 write ee ch town) | Selbyvill 
© 3 oz, alisbury SRR selbyville te X 
ee = as d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
sn 
oe Pen Gen, Hospital Church Street _Ls Left 
P 8 is: isLahetel ae First Middle lest | 4. DATE Month Dey oT 
OF 
2° 23 (Type or print} ( Baby Boy) LORD | DEATH June llth 19 9 63 
i fen VS: SEX 6. COLOR OR RACE| 7, maRieD [] NEVER MARRIED [_] | 8- OATE OF BIRTH = 19. AGE [In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pEay M Ww Bab aby. rae ths] Days Hoth Tp lye. ond 
gfas( T) mare hite | weowo(] “@WkeoO|June 11,1963 '7iVdiverei mnste 
$e 


Oe. USUAL OCCUPATION [Give kind of work 


€ 

ra 

3 

vv. 

s* “ 

ares Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL Ne or forwign couny 12. CITIZEN OF WHAT COUN! «1? 

ot es done during most of working life, even if retired) oo 

B8@3s | None None | pes leer Se Sie: 

ee rid g - ct 73. FATHER’S. NAME | 14. MOTHER'S MAIDEN NAME 

aog o> 

"eek s Robert F.Lord Jr. | Pollyanna Ward 

£56 “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 1 ANT, 

SORES Nessa, anUekewe) [ivecu ew feet tGiec Grso Lae} Mr. Ropert F,Lord,Jr, ( tther) Church Sst 

Besse |_No None _ Selbyville, belaware ak ee 

32a 2g 48, CAUSE OF DEATH [Enter only one ceuse per line far (e), {b), end (c).) eveat BETWEEN 

efeas PART |. DEATH WAS CAUSED BY: Be ek ga 

SsS ee i IMMEDIATE CAUSE (¢)__ eee = ee SO 
&°fo , 

3 s £3 5 / ¢ ’ DUE TO 

B56 2 Conditions, if any, whieh (b) = 


” 


gove rise to immediete ceuse i, any 


ident im} 


death resulted from: Natural causes Ss 


Suicide le} Homicide Undetermined manner ie| 


CHIEF MEDICAL EXAMINER 


2 
na 
2fs (a), steting the underlying & OUETO 
Soe couse lest __ ae 
= Ps Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel 19. WAS AUTOPSY 
bg ie 2 ae PERFORMED! 
eogss 15 Lvs KJ xo 
re 3 & | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) =< 
ais & | PRIMARY [1] or CONTRIBUTING 1] 
[Tipe & | CAUSE OF DEATH. | 
23 ae = 

i] sx z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
a §0 x Pec terete While __ Not While fectory, street, office bldg., etc. if ! 
34 of 2 ee 19 et work [_] et work [_] | 
ne 2 21. I certify that | took charge of the remains described above, held an Autopsy X i ee KI. Inquiry [4 and in my opinion 
ZEy ees 
23s 

6 
Ao g 

rd 


Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


@ ee ine . > 4 ae 4 ha mp, ASSISTANT MEDICAL we DATE SIGNED 
ia] EXAMINER'S p ns if DEPUTY MEDICAL EXAMINER 
= $z a [NAME aie 2) Ha in Street- Salis Urry, Mary Landaares (Street, city, town, or county] a June 13/ 1963 
a g ag fe 22b, DATE THEREOF | 22e. NAME OF “CEMETERY y CREMATORY 22d. LOCATION | (City, town, or country) (Stete) 

3% REMOVAL (Specify 
Qex Burial June 13/1963 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘ 
SM 162 HOLLOWAY & COMPANY SALISBURY , MARYLAND arm 1.8 oe _frAontaa esc : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE | / D2462 Seat VERT ee ae CERTIFICATE OF DEATH PRk424_ 


= 
i 
ed 


HEALTI f PLACE or DEATH re . USUAL } RESIDENCE (Where deceesed lived, lt institution: Residence before edmission} 
3.5 COUNTY || e, STATE b. COUNTY 
2s J Wicomico MARYLAND || Maryland Wicomico 
uF 5 b, CITY OR Te TOWN {if outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
SSE write RURAL and give neeres! town) 
ese 
foe | _Salisbury / Salisbury e As 
uv 5 ao d, NAME OF HOSPITAL OR INSTITUTION {if not in hospit Street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
R a ai | ON A FARM? 
2 7 
se _ Peninsula General Hospital | 731_Ne Westover Drive | sxe) 
(5 NAME OF First Middle Lest 4, DATE Month Dey Yeer 
o 4 Tapeee rel OF 
=z ‘ype or print! DEATH 
= 9 ee ee : Martin | 6-26-63 19. 
a 5, SEX 6, COLOR OR RACE| 7. MARRIED gg) NEVER MARRIED oO 8. DATE OF BIRTH AGE (In yeers {IF UNDER I YEAR | IF UNDER 24 HR: 


Months “Deys | Hours | Min. 


| wiooweo [J pivorcen [_] fb 2S Op fi ir io 


tu 1Db. KIND OF BUSINESS OR TNOUSTRY | 11 BIRTHPLACE (Stete or loreign 9 MO 


i 12. CITIZEN OF WHAT COUNTRY? 


PEPPLL__ I 


Cs t 
yore MOTHER'S MAIDEI 
Cee Bbonn i 
CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. fear ; Address 


unkown) idlfyes give weror detesofservic: 
SAUSE OF DEATH [Enier only one cause pr line fop le), (b), end ve 


| INTEpy AL BETWEEN 
AND DEATH 


PART |. DEATH WAS CAUSED BY: vr 2 A Ase 
y IMMEDIATE CAUSE [e) ~ — 
ay 

i 7 ox DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{a), stating the unda Wau wg 
cause lest, @_ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Wel 19. WAS AUTOPSY 

PERFORMED? 


vs Ere 


20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 18, 


PRIMARY [] or CONTRIBUTING [] 


to burial, cremation, or removal, and in any event withi; 


MEDICAL CERTIFICATION 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. li zay, delay is necessary, 
Pie certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


3 CAUSE OF DEATH. 
a 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
= ates a: While __ Not While fectory, street, office bldg., etc.) | 
& ae 19 et work [_] at work f 
2 = 5 : a 
z 21. I certify that | took charge of the remains described abave held an Autopsy Ki: Inspection pa) Inquiry ct and in my opinion 
3 death resulted from: {Natural causes ot Accident fe} Suicide y Homicide T | Undetermined manner (cal 
2 CHIEF MEDICAL EXAMINER 
s 
0 5 ACTUAL oe ‘a 
A ns i pee W~ “jap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Salt ° DEPUTY MEDICAL EXAMINER 
5 kya d [sre Earl L. Royer, x 627-63 
aos A 2) ross (Street, city, town, or county} 
2 £ , oF cou 
a ge 3 3 Canden Aeaee bp ° 22f DLOCATION (gily, town, or country) (Stete) 
oartor ues YA i 
2 : 1 ise 


VR AISME 
5M 1/62 


mn Wed Lake safle 8 he 


be retained by 


death. Page, 


TO FUNE 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99443 CERTIFICATE OF DEATH Qs4s0 


1. PLACE OPDEATH , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


3 
2 
25 e. COUNTY + ®. ST, 2 43 b. COUNTY Sf 
an he oe . MARYLAND Vik /Mi A: fila i) Bo ke 
=z B. CITY OR TOWN [ff outside corporate limits, ©. LENGTH OF STAY IN Ib c. CfY ORFOWN [it outside corporete limits, write RURAL end glve neerest town) 
Ba q es rite RURAL eg'd give neares> town) = 
eye WOALLS MU, SIOERW L2 LOW | _ Pos 
Be NAME OF HOSPITAL OP/INSTIIUTION {if not in hospitel, givp'iveet address) d, STREET ADDRESS ~ Is RESIDENCE 
ae NA 
a. A, — 
‘ Lene Sih ¢ <I ee “OS Tab ves RL No L] 
a , First = Lest 4. DATE donth 
a fiver pei cs < DEATE as 
er print} * 
3 ee - Mderiyez |” ge 19 6. 
5. SEX 6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED] Sars OF BIRTH 9. AGE (In years |IF UNDER T YEAR| If UNDER 24 HRS. 


last pe ee) 


LEE. vé wioowen [_] Divorce [} la Wee OF ,3 13, 
7 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “Std icgénty & State. or foreign ate 


done during most of working life, even if retin 


Sra as om ihithelta? 
Peas iceN atte Me BAY 8 0 yy 


Hours Min, 


Months ees Deys 


12. CITIZEN OF WHAT COUNTRY?” 


EASED EVER IN U.S, ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17, INFORMANT 


Hig of elite — __URKGAR (10 (VAR TPAEZ , 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~/ INTERVAL BETWEEN 


rat Oe seat Lyn metal ry. ty. (Bvt Sfowas) Sie 


p Page pans. 
Conditions, if eny, which (b)_ 2 aie 3 
geve rise to immedieta couse 
{9}, steting the underlying 
couse lest. (e) 


(Hyes give werordetes of sarvica) 
— 


DUE TO 


he burial-transit permit. Then please remove car! 


After this certificate has been signed by the attending physician and comple! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, tine hours after, 


“2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfe)| 19. WAS AUTORES 
a eo = 
2 5 yes [] No [} 
S za alwestTet q a. - 
<i = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Entor neture of injury in Part I or Pert Il of item 18.) 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
3 @ [AF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < |Zoc. TIME OF INIURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 205. (City or town] | (County) ~ (Stata) 
8 5 Fite Wa, While __Not While fectory, strest, office bldg., etc.) | 
ae 2 ims 19 et work [] at work [_] ! 
O38 |. L certify that (i) (this aes attended the deceased from. Gn.  Poscccccsssser WBBH 10... Quote Bivvy KAS that (1) (we) last 
z 
25 saw the deceased alive on.. Qn23.. GF aula GZ, and that death occurred atZ , from the causes and on the date stated above. 
4 2 5 = 7b. DATE 
ATTENDING MED. STAFF IGN 
a Tag mo. | PHYS. S$ inecror [] Pays. [] 
Hy 22e. PHY ~ (22d. ADDRES AA Va ee =. 
5 
ot 
= 
3 


23s, BURIAL, CREMATION, iy DATE THEREOF 


es cnt Zac. NAME OF CEMETERY ORAGREMATORY | }d. LOCATION ci 
(AL |o-A¢1IGS | MELSON ck me eny had ea 


Gag Ri ros rte, ae 
24 Ful L DIRECTOR’S SIGNATURE ADDRESS Se, REC‘D BY REGISTRAR <a REGI; R SNA TMIRE 

HY. hyeLaoe! COMMOKE, ynbylandons JUN 2 6 19 Wg 

- OF 402 3 


VR AID (4) 
ISM 7-62 © 


~ MAKYTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8 __— O844u > MEDICAL eT AMINER: S CERTIFICATE OF DEATH 05431 


1 


FOR STATE 
HEALTH DEPT. 


| 
eS —— 
described above, held an Autops: | Inspection . D 5 and in my opinion 
pad =k 


Accident [_]. Suicide [_], Homicide [_], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER oO 


21. I certify that | took charge of Jhe remai 


death resulted from: 


"|. PLACE OF DE "PLACE OFDEATH |] 2. USUAL RESIDENCE (Where deceesed lived, If inslitufion: Residence before edmission 
22 e. INTY e, STATE b, COUNTY 
52 ¢ 3 _ Wieomico MARYLAND ao Delaware Sussex 
$a Vi b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ge write RURAL end give neerest town) kPa "7 
o vy 
secSee.| —-_— Sallistury Delmar (Rural) ral a t= 
3 o 2s ¢ p d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS eo IS Hees 
Aas o © ON A FARM 
32R es 2 oS Pen.Gen.Ho spital Delmar-Laurel Highway ves [] no [X 
pe Ea EE eee First Middle Lest 4. DATE Month Dey Yeer 
b OF 
Eos : 
fere§ {type or ist LEWELLYN (LUE) C. MILLS | vccam JUNE 20 = 1963 
Foy, 5. SEX 6. COLOR OR RACE] 7. marrieD oD NEVER MARRIED [| & DATE OF iRTH 9. AGE liane (Ie IF UNDER 1 YEAR |_IF UNDER 24 HRS. 
Sua ley “TT Deys | Hours | Min. 
a Male White WIDOWED ff DIVORCED July 20 »1885 By A Pat 
a - #_ ae, Lene —_—_—_— eee 
E03 “We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ee (Stete or foreign country) i sa® OF WHAT COUNTRY? 
et dona during most of working life, even if retired) SA 
2 de | 
23252 | Retired Bakery Employee(Baker) _Wiecomieo Co.,Marylana| JU 
= & 2 2S 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i 7 
Noe t> 
Gees |Clayten H.Mille | Matilda E,Wilsen 
= eee a : 
S55. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INF! ress 
Sees (Yas, no, or unkown) PT Ae Mrs wiris 3B -Doneway (G0; Uy 
ae 
Bgegs See “Street Delmar,Dela 
g= 02s 18. CAUSE OF DEATH [Enter only one couse per lige for (8), {b), end : , 
gs 523 PART I, DEATH WAS CAUSED BY: OL > ’ 
estae IMMEDIATE CAUSE (e)_ a" 
Hees a eT ~ 
5 ase 5 Oy ie DUE TO < ss 
2°03 = eny, which (b) ‘ a \ ae 
Sinn ad geve rite to immediete couse 3 ? 
26a (e}, stating the underlying ¢ PUETO é ‘ 
S e-S-y § —ao 4 an Se ez = 
OE i = nay : = 
= oy x ss Zz 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN RT Mah 9. WAS AUTOPSY 
Suteg ~| . ca PERFORMED? 
225 HS “k-ves Xi] no 
-o8 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : 
aes & | PRIMARY [1 or CONTRIBUTING [] 
Bos G | CAUSE OF DEATH. 
co eee oe —s 
gen 3 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a su Z eded aa | While __ Not White fectory, street, office bidg., etc.) | 2 
oe Z on, 19 jet work et work 
a> 
aes 
Bey 
Roe 
2 5 
rd 


ED. 


TO FUNERAL DIRECTOR: Page 3 should be used as 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [_ ] RATE SIGNED 


its designated agent, prior to burial 


SIGNA’ a eee ; M.D. 

pwed > Dr.Earl L. Reyer DEPUTY MEDICAL EXAMINER [x 
Boze t ey res Camden Ave Salisbury yM@. Ascios seo ety. town afzoun June _2-271963 
mn 32 3 Fae te 22b. DATE THpREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. TION (City, town, or country) (Stete) 

3 a 
2°*2e* | Burial |June 28/1963 Parsens Cemetery | Salisbury, Maryland 

VR AISME | 23. FUNERAL DIRECTOR | ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

5M 1/62 Q JHOLLOWAY 2 & COMPANY SALISBURY » MARYLAND 4NN24 1963 feberkes ge & 


y MnalyTet G9 oolwors (toxe® )weag gi ots Spore? pnt 


n : 7 aT ean . t 
wali 4 me regen b STIS A cotysl3 


‘ 
| AdeeE es Pg 
a 
hoe s<-¥ 


aii. 


ied bak 


. cot tay, H9.yust 


MARYLAND STATE DEPARTMENT OF REALIN 
PIvFON “ vom RESEARCH AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 


5 CERTIFICATE OF DEATH Q8432 


et 


4 


ficate be executed within 24 hours after yy 


geve tise to immedicte couse 
{a), steting the underlying 
cause lest, 


Bz ——— = = 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aaceasedll Tived, Te Tnalitation: Residence, b Ganiaton! 
Bs a. COUNTY e. STATE b. COUNTY 
DANES 1COMICO bebe | a a Laws bs Comicd — 
=o 3 b. CITY OR be (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Gf outside corporate fimits, write RURAL end give nearest town) 
BES write RURAL and give nearest town) | 
cma AS BuRe bully = ALis Buk 
3 8% d. NAME OF HOSPITAL OR INSTIFUTION {if not in hospilel, give street eddress) | d. STREET aoa a °. peasy. 
Ho |Pewywsul r 
e 2) |LEMinsuls Gemenal Hospital|! 317 Barelay STREET SOO 
3 |. NAME OF Fist Middle Last 4 aes jonth Dey ‘Yeer 
iS DECEASED 
eae Maser ELisAH HENRY Moor | Se Aye 2b wes 
Sct AJ 5 SEX / 6, COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF AE ]9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
2 -8/ ast birthday) a Deys | Hours | Min. 
5 oly iTE wivoweD fx} __—oivorceo[] | Sept, 18, 1887 75 
& Wa, USUAL OCCUPATION {Give kind of work “STUB, RIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 9 12. CITIZEN OF WHAT COUNTRY? 
+ dona during most of working life, even if retired) | | 
3 Empleyee-Lumber Mil1-Fireman : Salisbury, Maryland A: = 
= 13. FATHER'S NAME "| V4, MOTHER'S MAIDEN NAME 
P= 
3 William Mepre _ | Mary E.Humphreys 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ies Mee eh ash * 
2 Ye no, or unkown} yi ards” rail ‘firs ‘TH 11en aiiss ( Daug hiker) Zaha se a 
be ° free Salish urys aryla 
rele’ 18. CAUSE OF DEATH [Enter only on ‘ene couse Pnwee. fipg for (a), (b), end {e). i INTERVAL BETWEE 
35 PART |. DEATH WAS CAUSED BY: ONSET Sf é 
= IMMEDIATE CAUSE (e)_ 
2 DUE TO 
1B Conditions, if eny, which (b) 
© 
2 
= 


‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


3 
es 
Z 
a 
a 
= 
ao} 
iH 
® 
= 
6 #2 PART Il. OTHER SIGNIFIC 19. WAS AUTOPSY 
z E PERFORMED? 
isha S YES NO 
™ a Che fee"! 2 gh os oR ee owe 
a8 = [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stere) 
a = He While Not While ___ | fectory, street, office bldg., ete.) ! 
a i} jour a.m, | 1 
p2 e reg Ye et work [] et work 
He jal) attended the deceased from... ete. eed a ee nis eS that (I) (we) last 
a 3 saw the deceased alive on.. en rll. la, and that Seath occurred ee M, fro @ causes and on the date stated above. 
CA 220. SIGNAPERE a ea 7 22d. Be 
co) ATEN MED. STAFF v4 
a Petz MD. ie pirecror [} PHYS. [] June 28/19 3 
% ow 22e, Sp 22d. ADpRESS 
Bea ; 
oe i yy v ae He 4 
$28 73a. BURIAL, CREMATIO! 23b, DATE mide [AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Rieteok hil = a aGadennL 
rf REMOVAL (Specify) 
o%o urial dune 28/1963| Parsens Cemetery Salisbury, Maryland 
= 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘iw 742, | HOLLOWAY & COMPANY SALISBURY, MARYLAND oanjij) 3 19 


25e. REC'D SY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


feet 


re MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 98465 


LACE OF DEATH 
. COUNTY 


0 
L 


STATE 
H DEPT. 


=a 
a 


HE 


=> 


CHIEF MEDICAL EXAMINER 


folges. e. STATE b. COUNTY 
Ee 32 ra Wie ico \ : MARYLAND Maryland . Wicomice 
3 Shy b. CITY OR TOWN [if oulside corporete limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearest town) 
Fs 
gos e write ie and give naarast town) i” 
25 3\E°. 
s$ alisbeury ~ Salisbury 
os = tae a te =e 
a) 3 Ey Ey d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
Balav y ; ON A FARM? 
Sees / 311 Carrelten Ave I_/ 311 Carrolton Ave ves [] No fg 
yy 5s 3 NAME OF | First Middle Last 4, DATE Month Day er 
. OFr 
aon 2 ‘i 
SSE | Meee cron JOHN EDGAR PARKER | Pearh = JUNE —s SST 19 63 
3° rots S. SEX 6 COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AG eae iF UNDERT YEAR| IF UNDER 24 HRS, 
sue =e Monghs | Deys | Hours | Min. 
s55cE\\| Male | White | weows() ovoroli| Nove29,1936 | 26 |e) gai” | 
ea 10a, USUAL OCCUPATION (Give kind of work | 1Db. Kj 1 INDUSTRY | 11. BIRTHPLACE (Stele. foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe EE done during most of working lifs, even if retired) | MAS HINT Se 
Ly a Ss 
33*S3_A| Employee at Pump Co.(Manufaeturing) Salisbury, Maryland US A 
=e 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noe o> 
taces | John Edgar Parker Sr Leona Maddrix 
Sone 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| INFORMANT = Addggss _ a a 
sales ee unkown) | Ifyesgivewerordatesofservice] Yrs ‘ Mary (LOU) Leuise ‘Parker( Wife) 
=e 
BESgs i Sa ee 311 Carrelten Ave. Salisbury Maryland 
Fines 18. CAUSE OF DEATH [Enter only one cause por ligefor (e}p (b),pand (c).) NTERVALSBETWEEN. 
Z=S25 PART |, DEATH WAS CAUSED BY, 24 S (CUBED ND DEATH 
SZafE IMMEDIATE CAUSE (e) 2 = 
= i ) 
3 Sac 7 | at DUE TO e Q 
Bele Soh} 
B£O 3 = Conditions, if eny, whieh tb) pe net 
Son os geve rise lo immediste couse | 
25588 (a), steting the underlying 
4: oi) ee : ee aL ee 
ie Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
cs 
Suteg . 1g -— i 7 2 on 
vom s JI< YES no [] 
ES SUR seis - oe 
= F552 © | 20a. EXTERN? CAUSE WAS | 2Db. DEQCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Ii of item 18.) 
@ S | 
ges2e &¢ | PRIMARY [Wor CONTRIBUTING [] <= 
Bone 5 © | CAUSE OF DEATH. —_ 
25.2 | os eae : ee = 
Beton S| Doe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De(BJACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) i 
& 5U 8a 6 Hour a.m. While __Not While © factory, sirest, office bidg., ete.) | 
22718 | 
Ho 2e 8) UE HK. /21 19 6B hot work) ot work JK | Home _ Salisbury mico, Maryland 
a £205 21, I certify that | took charge of the remains described aboy€, held an Autopsy a Inspection [x Inquiry , and in my opinion 
be ad ae ee . 
3 Peaks death resulted from:  Natysgt#@auses [_]. Accident [4 Suicide [_]. Homicide [_], Undetermined manner {_] 
mVve c ? 
pe see 
5A3 ACTUAL hue t ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
dv, SIGNATURE = —. eae S| she MD. 
a eI _ . om a Dr. Earl L.Boyer DEPUTY MEDICAL EXAMINER DX] 
xy Ss °) ae 
2 sz fi ) _| NAME (Type) he7 Camden Ave-Sa ury, Md Address (Street, city, town, or counly) ns June 2271963 
a 22 <4 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) . 
sen 3 REMOVAL (Specify) 
QOaxor 
a w 


Burial Jun.24/1963 Wicomico Memorial Park Salisbury, Maryland 
ADDRESS 


23. FUNERAL DIRECTOR 240. REC'D BY pee 24b. REGISTRAR'S SIGNATURE 


NOLLOWAY & COMPANY _ SALISBURY, WARYLAND |ow JUN 2.4 1963, flier asdge, 


VR AISME 
5M 1462 
X 


Ie iee eae f. 
tue isl) (ahtcugenriiaes ees gear on enxo cape \ 
Fee oman t See egw ct tophl ehh Mer’ 
et hets-e CPT a gh ~2 Neate r 
ais * a cs Alred Pa Sei es ; 


a 


ret a ’ L rs ? = " Ld on 


geyoi.d, figs a 


i enue y ePavd coins) eA 
pan Sy , 


Lora JeLecel® eet cia fat: 
t 
RATYNAM  YHUST2 JAE maw 2 hve, 


= PY al 


ak 
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MARYLAND STATE DEPARTMENT OF HEALTH 


AQ 4 4 z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
éy 


CERTIFICATE OF DEATH vS434 


ae: 
Ey 3 = M 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 . COUNTY °. b. COUNT 
“ 38 Wicomico ees Maryland Wicomico 
a Pe b. CITY fein (IF outside. _ limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL og ay nearest town) 5 
2 is tsvili Pittsville 
. 25 
a) hone ‘A d. NAME OF HOSPITAL (If not in * oe give street oddress) id. STREET ADDRESS @. IS RESIDENCE 
S$ 5 ON A FARM? 
a, OR INSTITUT! B: 
: ae ‘Railroad Ave., | Railroad Ave., ves] NORt 
5 
oe 3. NAME OF First Middie lost 4. DATE Month Doy Yeor 
_ AS 
a Fe {Type or print) MANIE BAKER PARSONS DEATH 6 21 1963 
5 = 
cs es. Bg S. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ee ‘emali Whit: lost bitthdoy) [Months] Days | Hours] Min. 
2 822 F e e winoweo []___ovorceo oO] | Sept. 4, 1878 yn. 
2 eg a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ges during most of working life, even if retired) U.S.A 
g vee Hi at : Own Home »S.Ace 
ay ee louse Wife ora Unknown 
3 © 
“S 5 3 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 he 
2 38s Alec Baker Nancy Layton 
= ES 8 & 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
=” “oege (Vas, no, oF unknown) (if yes, give wor oF dates of service) 
8 of? ‘No ll == 8562_ Mr. Charles Parsons, Same 
=e = 
Se ei See: 18. CAUSE OF DEATH [Enter only one couse edad Tine for (0), (b), ond INTERVAL BETWEEN. 
@ otc ONSET AtjO DEATH 
2 oss Pan DENT WAS SHEEN Mea Lowal (ape, Levee” 
® c= 0 5 
= ov a 5 7 
3 es 2 3/ X DUE To 
Se ae Conditions, if ony, which eR Se a 
o yes gove rise to immediote Sue ae 
| Meee, E a 
5 B86 couse (0), stoting the under: 
g¢ as 5 lying couse lost. ( 
z oe 3 5 ¢ a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bie Beko 
SSoOrE = 
a695 OV; yes] NO 
vaols uv = 
Focsé = | 200. ACCIDENT Was ING O)__ | 206. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in Port tor Port Il of item 18.) 
5475 5 CAUSE OF DEATH 
= = ron fe} FY MEDICAL EXAMINER) 
a ~ ~ 
Setss i. ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town) _ (County) (Stote) 
o 6 & |[20c. TIME OF INJURY Month, yy, Year | 20d. INJURY OCCURRED 
$5843 3 Hoe ote or while foctocy,-street, oHfice bldg. dae 
x ee) » 9 ‘ot work ‘ot work 
apect = pam 
= cap ie 
2 S255 21.1 certify that (I) (this haspital) attended tag fram. L$ G = ae - 1A. J. aut S =? that (I) (we) last 
8 is i 5: = saw the deceased alive anf #-¥_______ i 1 hind that death accurred rM, fram the causes and an the date stated ghaye. 
Glegss 2b, DAT 
Hea 20. SIGNAJ D 
ny he ‘ATTENDING MED, STAFF 6 96 
@ 3 M.D. | PHYS. XX) opirector Oo PHYs. —21—1 
os .D. ; hs 
4 2 
OSnve i 22c. PHYSICIAN'S ‘Td. ADI 
Zpaes | NAME (tee) De, Frank R. Lewts Willards, Maryland 
He edtec ' 
Eres = 
BSED a. BURIAL, CREMATION, | 236. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
09,5 9% REMOVAL (Specify) 
zoese Aelia —_— is C 
2 2 ls \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. "Vole, 'S SIGNATURE 
VR ALS (4) \) | Hill & Johnson Funeral Home, Salisbury, Maryl areJUN 25 19 Claorlo, 
iM 9/! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 
i 08448 CERTIFICATE OF DEATH 8435 
3 Bae 2 — Tien ¢9=' 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Residence befor admission) 
Se 2, COUNTY C rs b. COUPE 
ON OINIC A > MARYLAND 14. Co hi] es 
ey b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CHEY OR TOWN outside corporate limits, write RORAL end give pce 
y 5 write RURAL and giva neerest town) x » | oe Q) 
ro ; L a c VAL ] ate 
z ee A d, NAME OF HOSPITAL oi INSTITUTCON (if not in hospitef, give streel eddress) iy d. STREET ADDRESS } e. IS RESIDENCE 
Ber wv 6. WEL H SpA ON A FARM? 
« 3 _ PEM) SUL & MAA L OSP 7/7, ves [] No. 
# |. NAME OF A First Middle Lest 4, DATE Month Day Yaar 
Han. DECEASED OF 
6 fe (Type or print) . TAS hae oat ERR | DEATH JoHvé 7 96 3 
sé 5. SEX 6, COLOR ORRACE|7. MARRIED [_] NEVER MARRIED my. DATE QE BIRTH 9. Bain yeas Twine INDER 1 YEAR| IF UNDER 24 HRS, 
a) i Months) Deys | H MI 
a FempeL £ | MEEK U | woowt[] _ pivorceo [7] epil ys | "| ce 3 


10a. USUAL Re Fate (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | Nn. \ UMC (Courlly & State, or foreign country) | 12, CITSZEN OF swat COUNTRY? 
dons during most of working life, even if retired) 


| = |AbsbheY Ma | UCr 


| V4. aes S MAIDEN “a 


TER egwerte. Nj reHE Ls 


fs. SOCIAL SECURITY NO. if 17. INFORM 


mal WW Peer, . 


INTERVAL BETWEEN 


ae, ONS! ry DEATH 
"mvt Yremstaw Ty Beh WL SC ng SF ey. 
al Sy" DUETO 


Conditions, he scat As (b) 0 h “8 


13, FATHER'S NAME 


15. “A SED EV! 


E' U.S. 
(Yes, no, or unkown) | (Ifyesgive wer or detesofservice), 


18. CAUSE OF DEATH [Enter only one cause per li 


geva rise to immediete cause 
{a), stating the underlying DUE TO 
cause lest. — o.4 


The law requires that the death certificate be executed within 24 hours after 


ECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


¢ 

5 

a 

St 

a 

om 

£ 

2 

‘4 

*® 
a 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mo e 
o% Kf oO Biiese le eae Suve evy under Joca) 6/ b/¥/c ves [} No Ly 
ae & [20a. ACcIDENT Ws oe (C]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert If of item 18.) 
& o ee OR CONTRIBUTING CAUSE OF DEATH 
ne G |e EITHER, NOTIFY MEDICAL EXAMINER) 
oF & Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (City or town] " (County) (Steie) 
& a Hour a.m. While __ Not While fectory, street, office bidg., etc.) | 
8 3 8 Jet work [] ot work 

‘s 
HS 73 1% OPT he. 3 Wass, that (I) (we) last 
& eres reels) £27 and that death occurred ves AA M, from the causes and on the date stated above. 
= 
> Pe. ATURE 5 J - Ee 22b, DATE 
oO, ATTENDIN MED. STAFF SIGNED 

Mp. | PHYS. DIRECTOR * (ey PHYS, 
| we 22e. PHYSICIA ise : ra, ‘ | 22d. ADDRESS 4A, Ci 
a 
Bea fl 
ang 
Q<P IAL, CREMATION,A 23b. DATE OC F 
= 3 OVAL Taeeety — 10 = 
o*g' Ais 
m ‘AL DIRECFOR'S $I 
VR AIS ( 
18M 7-62 bm / 


Resta ie 3 ap eietres . 
tele 
POST 
- Sones Go wl 
i : 7 oe 
- NAS 
retwihe 
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" uP 
*~ é . 


Wars Rae ness 


o> haat mh" o 


es) 


ay Ps teh ya be 


a = 
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fae 


TAT tes BX Lnnphs nehw or ee % pew Ge. > Siac aoe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 et One STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<a 4. 2 ag 
pt Q4&S reeGERTIFICATE OF DEATH y US436 
Q ih PUREE OF DEATH 3. = > i 4 2. USUAL RESIDENCE (Where decaased lived, If instilutlon, Residence before admission) 
of s $ . STATE b. COUNTY ve 
4 Wicomico MARYLAND : Maryland Somerset 


led in by the funeral 


23 B. CITY OR TOWN (if outsida corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
Ss write RURAL end give nearas! town) 
£75 Salisbury i. 3 days. Crisfield 2) it 
aa d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
w ON A FARM 
is : | 
2 Deer's Head State Hospital UL S. hth St. ves (] No FR] 
a ——— = = . 2 
s = ie NAME OF First Middle last 4. DATE Month Day Year 
J OF 
a’ {Type o print) Fred Pettit | DEATH June 7 19 63 
: 5. SEX 6. COLOR OR RACE 9, rs |IF UNDER T YEAR| fF UNDER 24 HRS. 


7. MARRIED [ID never MARRIED [-] | & DATE OF BIRTH 9. AGE (In ya 
Male 


wivoweD[-] _ivorceD f&] MAEIOS 7/15/18 7 en. 


| JOb. KIND OF BUSINESS OR INDUSTRY | U1, BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ws 


| lap) eS, 
“rion VY ZS, 


eeiihe| is | Hours Min. 


Colored 


14. MOTHER'S MAIDEN NAME 


Sermel Pettit | Hattie Dunn . : 


€ : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, IN: ANT age Addrass 4g © © 
(Yes, no, or unkown) | (Ifyesgivewarordatas of sarvice! B C 
reeetenyirareesainnnn 7, ip pays es W, lherriy Cr ficld We, 


he attending physician and comp 


-transit permit. Then please remove ca: 
I, cremation, or removal, and in any ever 


21. | certify that (I) (this hospital) attended the deceased From si TUNE... 2 19.03, t0....AWAC. Ci 1992:, that (1) (we) last 
19..63,, and that death occurred at BOO ella the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after a 


saw the deceased 


c= 18. CAUSE OF DEATH [Enter only one causa pat line for (a), (b). and | INTERVAL BETWEEN 
o> : ONSET AND DEATH 
oa PART I. DEATH WAS CAUSED BY: < + ; 

By Havas Causto ey: Carcinoma of stomach with metastasis | 13 mos. 
a5 DUE TO 

2 Ww Conditions, if any, which (b) 

38 gave rise to immediate couse 

s a (6), stating tha undarlying f DVETO 

de causa last. RE Or ue «= Jd 5 «er a _»s |e . 
o 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WeEeCwaiar a 
Gy ay 

4 5 yes [K] No [] 
g = 8 "> a es! wee Ft ee , wu 
f3 5 = [20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

Fi & | OR CONTRIBUTING [] CAUSE OF DEATH 

Coes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

33 z 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, i 20f. (City or town) {County} (Stala) 
= g a a es While Not Whils | factory, streat, office bldg., ate.) | 

2 > = art 19 at work [_] at work [_] | 1 

Sa 

22 

BY 

= 


RE! 


director, page 3 should be detached for use as the br 


22a. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial 


ry , 
ATTENDING MED. STAFF SIGNED 
ve Mp. | PHYS. ] _pirector [] PHys. fF] June 8, 1963 an 
A] 22¢, PHYSICIAN'S eat i ad 22d. ADDRESS ; : ‘3 

Ped | Nae ("| Teonid V. Malve _ : Deer's Head Hospital, Salisbury, Md. _ 

92 23a, BURIAL, CREMATION, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o er<@l C3 “]. 
g*e5 y AT UPA GED Semirall Ca, Fold. 


A fa. ; , | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 4 
15M 7-620 | SOK ob hedbated Gp Le 4 C ee | DATE 196 4 


MPA EAD Fe ype cmre cmin ivi 
tar a) on "RESES WF é3/ 7" 
or Li 


TZ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8450 CERTIFICATE OF DEATH Qx432 


2 spoyld 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If Instilution: Residence befora admission} 
Det A 2. STATE b, COUNTY 


y i? 
W MARYLAND 
___ Wicomico s || __Naryland _ 


corporate limits, ¢. LENGTH OF STAY IN 1b (If outsida corporata limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town} 


pen in 72 hours after deat! 


ae Alien =a 2 2h gies 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) d, STREET ADDRESS e. IS RESIDENCE 

ON A FARM? 

Rigi p-#2-Box-54,Eden Md. (RP .D.#2 Box $4 Eden vd. _ls Pie 
3 ME First Middle Month Dey Yaar 


DECEASED 


(Type or print) an DEATH 
= Sola cere. G. Polk Janel s,1 963 nore 2 nis 
5. SEX 6. COLOR OR RACE | 7, MARRIED Se] NEVER MARRIED [_] 8. DATE OF BIRTH ]9. AGE (In years AR) _IF UNDER 24 HRS. 


peninnday) Fad Days | Hours ile hi. 
C. 69": 


m4 


ret 


wipowed [_] bivorceD [_] Octo 19.189 
10a. USUAL OCCUPATION (Give kind of work 1 bar J (Codnty & 23 or mab? eountry) 


10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 


= —_— ryiend 1 U.S.A. — 
13, FATHER’S NAME 14, worn st Ai EN NAME 
Polk at ees Noami__King —__.___ _ 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


aror datas of sarvica) 


osa. Polk R.F.D.#2-Eden Md. Born aren Sy 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending phys’ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician 


ECTOR: 
hould be detached for use as the burial-ransit permit. Then please 


R ATTENDING PHYSICIAN: 


death. Page ®: 
ior, page 3 sl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL oO 
dire 


“18. CAUSE OF DEATH [Entar only one ce (b), end (ec). 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
41 3 


. ONSET AND DEATH 


DUE TO 


Conditions, ny, whieh (by 
geva rise to immediate cause 

{a}, stating tha underlying ( OUETO 
cause last. {e) 


PART |]. OTHER SIGNIFICANT CONDITIO 


19. WAS AUTOPSY 
PERFORMED? 


=) eee 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
: 
LL A hik. Z G Uf Es GG 
RIBE HOW INJURY OCCUREP] (Enter nalua of injury in Part tor Part Il of itam JB.) 


20a. PLACE OF INJURY (Homa, fer 
factory, straat, offica bldg. 


20b: DI 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED Of. (City or lown) (County) ~~ (Stata) 
Whila __Not Whila 


abwork [7] at-work~{_] 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
p.m. 
2. L certify that (I) (this hos 
saw the deceas: 
228, SIGNATURE 


—a9. 


jal) attended the deceased from..4 
Ch «ee 


he causes and on it date stated above, 
22b. DATE 
SIGNED 


STAFF 


mp, | PHYS. DIRECTOR OT Pays. 


MMM Werber? Sembly | 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


renga Bt es 6/16/1963 Friend Ship 


a4 nett DIRECTOR'S SIGNATURE ADDRESS, 
¢f ' 


23d. LOCATION (civ, town or county) (Stata) 


25a. REC'D BY dilen ci REGISTRAR’S SIGNATURE i 
SUN 24 1963 pO arlia Nace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98452 CERTIFICATE OF DEATH peau 


—_ 


aero, 
$3 A =) 1, PLACE OF DEATH % | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
26 rl SCOUTS : ay STATE b.COUNTY - | 
2ee f/ /¢, 2 Im sed MARYLAND || Jj Z/ Lae _ Wred 
Se So b. cry OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b “e. CITY BR TOWN ad. outside corporate. limits, write RURAL end give neerest town} 
Bas write RURAL end give neerest town) 4 
£32 a At S fo uw I~ Ayis eats ihn Fre 2 ee 
3 a 0 d. NAME OF HOSPITAL OR IDSTITUTION [if not in ho I, give street eddress) . STREET ADDRESS e@. 1S RESIDENCE 
Es y ON A FARM? 
8°) \Femwsate Penewh outset fiex22- | _—_ |wol nol 
a 3. NAME OF First Middle Last ra “DAT! Month Dey Yoor 
an DECEASED Or 
(Type or print) e DEATH 


_ te 
of Aes fire ee : a iF aii 7 anor 63 


5. SEX 6 cotor ~ MARRIED FC] NEVER MARRIED [_] | ®. DATE OF BIRTH GE ase i 

5 Z mal ego wipowep [] _bivorcep [] May <, 1904 8 Male lt | a 
s ¥ 8. USUAL OCCUPATION (Gi T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
wo done during most of working li \ 

$ Laborer | hy L Maryland U.SA. 

© 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Thomas Moore | Rachel Staniey 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ce, a 

eS [Yes, no, or unkown) | (Ifyesgive werordetesofservice) ie 

S E | Charles Henry priegs #3 


s that the death certificate be executed vithin 24 hours after 
id com, 
rior to burial, cremation, or removal, and in any e" 


18. CAUSE OF DEATH [Enter only one ceuse 


€ line tor (3), (bj fond {c).j | 
3 PART |. DEATH WAS CAUSED BY; 
= pu A IMMEDIATE CAUSE {e)___ . rf 6V40 ¢ Gece 
cI = 
oe & >t DUE TO 
ra - J 
Ezek Conditions, if eny, which (b) 
“s 1 geve rise to immediete couse 
= (e)iateing wile Underiying (. DUETO 
£ couse lest, (e) 


ERMINAL DISEASE CONDITION GIVEN IN PART lie) 


tificate has been signed by the attending physi 


vu 

S of 

oes 

Eee 

o 

a5 = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL/ 19. WAS AUTOPSY 
=BS8 mle —. sl PERFORMED? 
Besse ~ IS ws [esa one! 

£875 # |20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 18.) 
5 aus B | OR CONTRIBUTING [} CAUSE OF DEATH 
REEDS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a o ae fu “se oo": Ses 
Vasze 3 [20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Gtete) 
i 485 @ Hourvetm While __ Not While factory, street, office bldg., ete.) | 
Ee ae 2 Ey 19 ot work [_] et work 

g a 
HEOR:S 21. | certify that (I) (this hospita!)(ajtended - mi ent from....f..°9.... pAb, oo ATT CY Siti B oe] 
"895 2 i ee “pend that death PPE om the causes and on the date stated above, 
6 Eee x 5) : TAF I ay SIGNED 
° ATTENDING D. STAFF 
3 oe Mp. | PHYS. Ep Birecror Opis. O P| x 
HS 22 22c. PHYS 4 = + = 22d. ADDRESS 3 Zz 
BS © fy oF NAME (Type) B 
2 BSyz a3 ak ae ee 
Se Be | [23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sik {Stete] 
| f 
tat REMOVAL (Specify) 
o° pee \ \ Baris? | 6/26/63 Sharptown _ Sharptown, 
u R. 
VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE yaa 25e. SOL abe Pe Page 
1SM 7-62 t 
foe HA Ahan fata 7 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ys oh 08452 CERTIFICATE OF DEATH Nk44av 


— 


S ‘ 
ez x 
23 \- ©" |i ptack or pata — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore res 
egg |e ey “ z @. STATE b. COUNTY 
£o2 Wicomico MARYLAND _ Maryland Queen Anne's 
= U8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bao write RURAL end give nearest town) 
£3 Salisbury 36 days Templeville oA 
3 6 / { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ ~d, STREET ADDRESS yale? 
wee ON A FARM‘ 
v8 | ss Deer's Head State Hospital | None _| ves] noF] 
| 3. NAME OF Middle Last | 4. earn Month ‘Dey Ss‘ Veer 
an DECEASED Ss 
Bey Ee Carroll mith Satterfield_ DEATH ___ June Boa? 
A 3. SEX "] 6: COLOR OR RACE) 7, MARRIED [AENEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS, 
ithdey) | pAonths} Deys | Hours Min, 
Male White | woowim[] — oivorceo [] Aug. 14,1907 Bon oa [ince 


Fs 
s 
= 
e 
2 
3 
2 
~~ 
nN 
= 
= 
= 
3 
if 
4 
© 8 
2 2g 
e "He 
se ges Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, oleic (County & Stale, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ge6 ne during most ol working life, even if retired) P 
3 B82 armer Owner arming sf Maryland {is =f 
2 Bee 19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oe 
£3 
3 308 George Satterfield | Annie Thompson a 
s eS 15. WAS DECEASED EVERINU.S. ABMED FORCES? (16: "SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ £273 '@s, no, or unkown) | (Ifyesgivewerordetesol service) 
= a > 
a o2n8 No 212-40-7843 Marie Satterfield Templeville, Md 
= ss 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 Inte RVAL BETWEEN 
” 
eis2ss PART I, DEATH WAS CAUSED BY: : 
Sey a ART DEATH MEDIATE Cause fe) AMyotrophic lateral sclerosis ae ae 
= = ] 
£ a & PS ! DUE TO. 
2 
areas Conditions, if eny, which (b)_ x ~ 
2985 5 geve tise to immediete cause — 
oe x Be (0}, stating the underlying ( PUETO 
4 wundedtyine. 
spe es sause test. (e) +i + ited = 
Boots ES PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
aesge 2 mal PERFORMED? 
YVeeos S ves [] NO 
= ses = =a ———————— oe 
messes = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
Deus & | OR CONTRIBUTING L] CAUSE OF DEATH 
wees &S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ba ee a = : _— 
uzsis % [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Stete) 
By ne ra Haha: While No! While lectory, street, ollice bldg., ete.) 
Sree 2 *L Fee 0 al work [_} et work i 
ee oa 
Hels . 1 certify that (I) (this hospital) attended the deceased from.. Apri..29......, 1983, to...dune..  19..Q3 that (1) (we) last 
S203 saw the deceased aliye on...f.....WING... 2... 19..63., and that death occurred “te aeM, from the causes and on the date stated above. 
ga 22e, SIGNATURE = oite 22b, DATE 
© ATTENDING STAFF SIGNED 
oS mo, | PHYS. [J DIRECTOR 1 Pays. bl F 6/4/63 
Om oe 2c. PHYSICIAN'S — 7 = 22d. ADDRESS 
te =e Mal of 
j NAME {Type} 
aa 33 | se S v. dve, MD. Deer's Head State. Hospital sSalisbury, Mae. 
Se 5 Sz Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. (Stete) 
8 o=8 REMOVAL [Specify] 
g*2"* TB 6-7-63 | Busic 


VR AIS (4) 
1SM 7-62 


in by the funeral 


72 hours after death. 


< 
13 
6 
te 
ao) 
c 
a 
A 
= 
a 
ES 
£ 


a 
; 
: 
8 
a 
& 
i 


cian. 


R: After this certificate has been signed by the attending p! 


(AN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


RECTO} 


director, page 3 should be detached for use as the burial-trai 


a 


death. Page 


TO FUNE: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPITAL,QR ATTENDING PHYSICI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98453 CERTIFICATE OF DEATH 08441 


1. PLACE OF DEATH % |) 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore edmission) 
s. COUNTY , 2, STATE b. COUNTY 
Wicomico MARYLAND Maryland Queen Anne's 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Salisbury __| 3YearslOMos,10Days Barclay LITA 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 
____‘Deer's Head State Hospital =-=--=- : 
. NAME First Middle Lest | 4. DATE Month ‘Day 
peste iD | oF 
oe ee ee) Sewerd | OT Jone 0 ee 


UNDER 24 ARS. 
~ Hours Min. 


F UNDER 1 YE. 
Months De 


8. DATE OF BIRTH 9. AGE (in years 


7. MARRIED [_] NEVER MARRIED [_] ACEI eee 
wipowed fX} so pivorcep ["] Jan, 1, 1870 93 yn. 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) _ | 
done during most of working life, even if retired) 


ae meen | Maryland 
13, FATHER’S NAME “7 | 14. MOTHER'S MAIDEN NAME 
Kathryn Seward 


17. INFORMANT ‘Address 


5. SEX 6. COLOR OR RACE 


Male White 


12. CITIZEN OF WHAT COUNTRY? 


Use Se Ae 


James Seward 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 
{Yas, nq. or unkown) | (Ifyesgive warordetesofservice) 


16. SOCIAL SECURITY NO. 


New 


fe) ‘ he el ___| Hospital Records - Salisbury, Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART | DEATH Ww asattcrunt) _Arteriosclerotic Cardiovascular Disease ‘| Vegrs . p 
if / DUE TO 
Conditions, if any, which w Arteriosclerosis, General |__ Years 


900 Fise to immadiote couse 


(3), sleting the underlying DUE TO 


. WAS AUTOPSY 
PERFORMED? 


Senility vs [] No 


2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 


(e) 


fT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20e. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m. 9 


21. I certify that (I) (this a attended the deceased from...../. Bee. ca wee tO. DOL RYL D2, 19.4, that (I) (we) last 


10, 63 19. ., and thal death occurred at..U,3,.M, from the causes and on the dale stated above. 
elle 22b. DATE 


ATTENDING STAFF 
PHYS. 


[R onrcron ANS June 10, 1983" 


= —-2 — = a 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (Stete) 
While __Not While lactory, street, office bldg., ete.) | 
at work ["] et work 


MEDICAL CERTIFICATION 


saw the deceased alive on. 6 
22e. SIGNATURE 


M.D. 


22d. ADDRESS 


V,“Juerman, — MyDe _Deer'sHeadStateHospi.tal-Salisbury, Maryland 
BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town or county) (Sete) 
| eceCay, ThA 


OVAL (Spgeity) G = 3 8 Jie a (3 : 4 ‘s 
2 it OS SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 251 EGISTRAR’S SIGNATURE 
Me DOrelnos) Lrtanahiora, Wal SUNT 3.1963 YE ogee 


22c. PHYSICIAN'S 
NAME (Type) 


illed in by the funeral 
fages 1 and 2 sho 


The law requires that the death certificate be executed within 24 hours after 
igned by the attending physician and compr 


y_be retained by the hospital or attending physician. 
After this certificate has been si 


‘should be detached for use as the burial-transit 


filed with the State Dept. of Health prior to burial 


RECTOR: 


= 


irector, page 


death. Page, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


TO FUNE! 


VR AIS (4) 
15M 7/61 


tae 
in 72 hours after death. 


permit. Then please remove carbon pai 


|, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B8454 CERTIFICATE OF DEATH 844? 
% eG DEATH 2, USUAL RESIDENCE (Whare decessad lived, If Institution: Residence bafore admission) 
Wicomico eee »staTE Maryland ». county “Wicomico 


&. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporste limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 


Salisbury if, _ Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) PR SrAcoRes [WS RESIDENCE 
Pen Gen Hospital _ 4 Northwood Drive ves] No [| 
. aap ors a i First Middle Last > apres 23 Month Day Yeer 
(Type or prin!) WILLIAM SIGSBEE SHORES pearn «= DUNE 11th 


WF UNDER 1. RS. 
tg] Op Hours | Min. 


9. AGE (In years 
mee 
o yrs. 

M1. BIRTHPLACE (County & State, or foreign country) 


Deal Island, Marylend 


5. SEX 6. COLOR OR RACE 7. .MagrieD DX] NEVER MARRIED oO 8, DATE OF BIRTH 
Male White wioowr [-] __prvorcen [| | May 20,1906 

Ws. USUAL OCCUPATION (Give kind of work Pe KIND OF BUSINESS OR INDUSTRY 

done during most of working tife, even if retired) 

Employee-Constructiion Co, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George L.Shores Sarah Rebecca Green 
gee eon EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. J7. Biome F, Shores ( wifeTNorthyo00d Drive 


(Ifyes give waror datesof service! rs. 
p20-01-972 2 __ Salisbury, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“DEATH Enter only one cause per line for le), (b), end (@] INTERVAL BETWEEN 
ONSET IO DEATH 


an PeATameoare cause PSS Wie Get DSTE2T han Wow | /y he 
ee had) DUE TO 


Conditions, .if any, va w__“ Ato OUVRK yuceye — - 


gave rise to immediate couse 
{e), steling the underlying DUE TO 
cause last. (e) = = = — 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 


8 — PERFORMED? 

< ves [] No [XJ 
Uv ees — 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© / (IF EITHER, NOTIFY MEOICAL EXAMINER] N/A 

| Zo. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, j 20%. (City oF town) (County) {(Stete) 

6 Hour a.m. While __Not While factory, street, office bldg., ete.) | 

z p.m, 19 et work [] at work [] \ 


21. | certify that (I) (this hospital) attended the daceased from.....2...0.2%..), QF V0 cece Ol. sl, 19G, that (I) (we) last 
Bo on» and that death oceukalltat Z stated above, 


saw the deceased alive on.. 


. SIGNATURI 22b. DATE 
a ay oll ATTENDING, MED. STAFF 
SK Ate oy) ~~ mp. | PHYS. K]_soprectror (] Prvs, (Ely June 11/18 

22c. PHYSICIAN'S : P 32d. ADDRESS — 

wt (OR Gray Reeves _ Medical "_- Salisbury, Maryland 

2s, SUNAL, CREMATION, 236, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ig TOCATION (City, town or county) {5h 

Al ect 

“Suriei- (June 14/63 | Wicomico Memorial Par Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


25a, REC’D BY 5198 25b. REGISTRAR'S SIGNATURE 


oa UN 12 196 


that the death certificate be executed within 24 hours ofter death: Page 4 


jires 


The law requ! 


he haspital or attending physician. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be 


with 


he funeral director, 


should, 


> 


Pages 1 


id completely filleci 


icion oni 


; After this certificate hos been signed by the attending physi 
tached for use as the burial-transit pefmit. Then please remove corbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


page 3 shauld 


may be retained 
TO FUNERAL DI 


x 


i) 


—~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 8FilmG340 IFICATI iwk 
Neyer CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


* Si LCOMICO MARYLAND 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 


G f 
; 0} 5 4 4 BS 

Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. UNTY 
WARY LAND wIconTcd 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


FRUITLAND 28 years X FRUITLAN 
d. NAME OF HOSPITAL {If not in hospito!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM’ 
{ Yes [] NO 
3. NAME OF Fi . a : 
DECEASED ; GA ; Middle tost Pas Month Day Year 
(ypaier print) WILLIAM W SHORES DEATH TUNE 22, 1963 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_] | 8. DATE OF BIRTH 1883 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
; i x e i lost birthday) Doys | Hours ita 
MALE WHITE  |woowe pworceo(} | SEPT. 85,5 1BRL/ 7a ys. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
ORIOLE, MD, 


RETIRED MERCHANT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS SHORES. FRANCES HALL 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. (NFORMANT Fruit jay 
charts srones CiAfinIRND MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and ().] sey BETWEEN. 


PART |. DEATH WAS CAUSED BY: = INSEF AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if ony, which 
gove rise to immediate 

cause (0), stating the under. ( OUE TO 
lying couse last. tc}. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) /19. Mee 
Le ves (]_No[B-—~ 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aie : 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) H 
p.m. 19 Jot work [J ot work [J t 


that | attended the deceased from._. Ga: WA 2 19tose tao. [ D2, 196. hat | last saw the deceased 
alive ani 4 erie ee, wh, and that death accurred at.__ _M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE DUO = = ee ee ae ee ee oo Se ee eee ce ae ae 


PHYSICIAN'S > — 2) “ — 
NAME (Type (7L 6 Ld] 7 +77 /2 LED 
720. BURIAL. CREMATION, 2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Specify} 
BURTAT 6-24-1963 | gt. andrew gem y_| Princess Anne, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR a REGISTRARS, hy TURE 
EEVIN R, WILSON PRINCESS ANWB, MD. _[adtiN 26 1963 [oeorlin Ney 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O&4d4a 


a 


3. 1, PLACE OF DEATH ? : 2, USUAL RESIDENCE /3here deceated lived. If institution: Resid before omission) 
2 is a. b. COUNTY 
32 Co MARYLAND i fe i c a 
By b. CITY OR TOWN (if auikide areas limits, write | ¢, LENGTH OF STAY IN 1b OR re (lt ois wiside carporate limits, write RURAL and give nearest tawn) 
mque necrest wn) t 
¢ 
53 ash ee |S 
22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address} {| 4. STREET aes @. 1S RESIDENCE 
a OR INSTITUTION —. ‘ON A FARM? 
| —— ves [] No DY 
ry . NAME OF First Middl 4. DAI 
e a jes irs! iddle lost “— nth Doy Year 
3 (Type ar print) «dn DEATH = 19 
2 


Vac (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a a 


E ~ ar foreign cauntry) "Hy ‘OF WHAT COUNTRY? 


14. MOTHER;S MAIDE 3 
oat Uh = owh 
‘Address 
(hs hela MeFnane ashin, 14d, 
= (Heme théees SNEEYANG a 
- “e ZA DUE TS - ‘ a 
Canditians, if any, which (b. Dbl» Ay oe ae Sparse ye 


gave rise ta immediate 
cavse (a), stating the under- ( DUE TO 
lying cause last. {c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WASIALTOREY 
yes) NO 


20a. ACCIDENT WAS UNDERLYING o. ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour a. m. 
p.m, 


7. MARRI pl NEVER MARRIED fe) 8. DATE OF BIRTH 


5. SEX 6. COLOR OW RACE 
M WIDOWED DIVORCED [} 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 
duripg.magt af warking life, even if retired) 


oA. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and {c)-] 


PART |, DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (a! gt lhl lew 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


20d. INJURY OCCURRED 


While Nat while 
jot wark [-] ot work 


‘20e. PLACE OF INJURY (Hame, ier 1 20F, (City ar tawn) (County) (State) 
factary, street, affice bldg., etc. 


i? Hi 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion ond completely fi 


he hospitol or ottending physicion. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


21. | certify that (1) (this igi 5 te ttended the deceased fram...Aq LEO oe 19243, ta_& fe... WhF, that (I) (we) last 
3 saw the deceased alive an__¥V/ /4—_____ 19 oP, and that death accurred al] f, M, fram the causes and an the date stated abave. 
= 220. SIGNATSRE 22b. DATE 
f ATTENDING MED. STAFF SIGNED 
C4 eo M.D, | PHYS. DirECToR [] PHYS. 
5 Re. SICIAN'S 22d. ADDRESS i. 
ype) 
Bic ebb aii 
a 
ay 2a. BURIAL, CREMATION (3 ey visa Be, a F_CEMETERY OR CREMATORY 
33 levee OT aii Eells, Zz Ss oe 
26 x 
r / if pei SIGNATURE “e Pa | " 250. REC'D BY iF 
1 
nay 22 valve) ont 


MARTLANY STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* | et 
s FOR STATE 


~ 
9845 "4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G44 
HEALTH DEPT. ih ))- PLAGE OF DEATH a = || 2, USUAL RESIDENCE (Whera ¢ depen IER lirmnititiona Randg nano ion eatianenl 
~ oO a 
oP s (eres icom wanviano || sar Maryland *“°’"" Wicomice 
Sa b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporete limits, write RURAL ond give neerest town) 
S25 write RURAL and give neerest to 
cee “Salisbury(Rural) | x Salisbury (Rural) — x 
ROS d. NAME OF HOSPITAL OR ae ahon {if not in hospitel, give siree! address) d. STREET ADDRESS @, 1S RESIDENCE 
eae ) ON A FARM? 
t = R.D.# 5 Quantico Road R.D.# 5 ves] NOE] 
a 4 3. NAME OF First Middle last 4, DATE Month Dey “Yeer 
a DECEASED OF 
= {Type or print ANDREW CARLTON TAYLOR | Peatx JUNE 25th 19 63 
5. SEX 6, COLOR OR RACE| 7. jaRRieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. Say IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i ; 
Male White winowen FX} oivorcto[]| May 26/188% 79° in al 26 a ay 


‘W0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (Stete or foreign country) @. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Lumber Mill - Eupleyee(Laborer) Wieonico Co., Mary] a USA 
16. SOCIAL SECURITY NO. | oa et he Truitt 
Mr “Kicharad D.Taylor( Sen) Quantico, Ma. 


15, WAS drew. EVR IN Taylo MOS ORCL FORCES? | 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


in Item 18. Give Pages 1, 2, and 3 toe 


’s Olfice along with form PM3. Page 5 may be 1 


Ne CAUSE OF DEATH [En [Enter only © ‘one ceuse parjine for (e), (b), end (c). pl ‘Mrs e Virginia Ownes ( Daughter ) as On SaLe al 


ET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


fy DUE TO. 
Conditions, if any, which (b) 
g0Ve rise to immediete couse " 
le), stating the underlying ( PUETO 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 


te, writing the word “pending” in pen 


z 

8 PERFORMED? 
Ols yes [] no (X] 

E | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = a 

& Pai R or CONTRIBUTING [J] ay ~ 

| CAUSE OF DEATH. @ es 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURYSSCCURRED | 2De. PLANE OF 3 iwi , farm, | 201. [City or town) (County) (State) 

ra Het While __ Not While factory, Ya offica bldg., ete.) | 

3 Laue: [25163 (vot L] wok | Home (Yared ___ Wicomico, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection [Xi], Inquiry XK) and in my opinion 


ral causes [], Agcident [_]. Suicide [3]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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ACTUAL 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


= Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


tJ) maid M.D. 

ge ‘ examen Earl L. oyer DEPUTY MEDICAL EXAMINER [2% 
e sz NAME (Type) he? Camden Ave, Sal bury Ma. Address (Street, city, town, or county) June pe By /1963 
go 220, BURIAL, “CREMATION, | 22b. DATE THEREOF 22c. NAME OF urys OR CREMATORY OCATION (City, town, or country) ist) 
ass is city) I 
gar | Bur une 29/1963 Quantico Meth.Cemetery Quantice, Maryland 
VR AISME \ P23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
sm yer \/ HOLLCWAY & COMPANY — SALISBURY, MARYLAND care JUL. a 3 frhenrl 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08458 CERTIFICATE OF DEATH GS446 


Geve rise to immediete couse 
la), steting the underlying DUE TO 
cousa last, () 


a 
3 = 
= 1 arated DEATH 2. USUAL “Ya. (Where deceased lived, Hf institution: Residence before edmission) 
a. COU! 
a Wwe $ a. STATE > b, COUNT! ii 
3 Wi.conico MARYLAND : *: Worcester at 
2 b. CITY OR TOWN (if outtide corporata limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporata limits, write RURAL and giva naerest town) 
ng writa RURAL and give nearast town) Berl in 
s Salisbury, Maryland 3 days ings. e = - SK he 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. mol | a as 
RM: 
, Pe Se Nn ee | Gr 
Deer's Nead State Hosnital GES St. 
3. bs pee First Middle lest 4. DATE Month 
4 D - oF 
¢ (Type oF print) (Ad a) Addie Belle Trader DEATH June 
8 5. SEK 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH i ena? TFUNDER 1 YEAR| 1F UNDER 24 HRS. 
z = last birthday) |"Months| Days | Hours Min. 
5 Female |White wows] — pivorceo [] [APY il Re 1874 82 om. | | 
& g 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. STARE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 e dong during most of workin {Pe life, even if retired) 
SE > ne 
Zee ouse wife , Md, 2 eg 
a 3 c 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a = - 
£8 David Pruitt Sarah Parsons "2 :. 
$ bs 1% WAS Lea hie IN U.S. ‘Daas FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘v, Address 
2a fet, no, or unkown) | (Ityesgive werordetes of service) 
=, 
ee ee | Milton Trader Berlin, Md. 
Ee ~eo 18. CAUSE OF DEATH [Enier onty one ceuse par line for (a), (b), and (c).) ipl “/ INTERVAL \L BETWEEN 
3 E 3 PART |. DEATH WAS CAUSED 8Y: It 7 d $ an Bad ue BEC RCE Are 
ay aS IMMEDIATE Cause fe) 4yOCardial Failure . E> Ibs ges 9 
af 
2 & fs DUE TO _ 
= é Conditiens,. if eny, which »_Arteriosclerovic Cardiovascular Disease Yrs 
B5 ~ 
a3 
23 
= 


After this certificate has been signed by the attend 


ed by the hospital or attending physi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. WAS AUTOPSY 
Py Q Ha , PERFORMED? 
2s 5 tecurrent Cerebral Thrombosis ves [] No EE 
a5 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
wid & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 _ ap dS OA 8 
3 2 & | Zoe. TIME OF INJURY Month, Dey, Yeer | 2bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Gh 
au a iter nach: While __ Not While fectory, street, office bldg.., ste.) | 
re ha z Bae 19 et work [_] af work [_] \ 
con ibent s 
BO88 . | certify that (I) (this eth attended the deceased from... June .63....., 19.28 that (1) (we) last 
2 
235 2 saw the deceased ‘li e ont: PWC... 23 9. cecnectivnl9. 63. .» and that death occurred He 4ear trom th causes aad on the date stated above. 
& aes 22e. SIGNATURE ene e 72e DATE 
of ak dhe) ) mp. | PHYS. DIRECTOR D0 rvs. Cf June 23, P63 
He ge 22. PHYSICIAN'S 7 22d. ADDRESS ‘ 
genes / NN ie Wise | Malawe, M,N Sa 
8 Sh ed EU pre's 7c ae reer ss, 
$2 = ge 73a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oA Re ity) 
ot ozs BUS far” |6-26-63 | Buck ingham Berl 


VR AIS (4! x 24 FUNERAL DIRECTOR'S SIGNATU! ADDRI ’ yd 28a. JUN “D BY RE yas aM hes 0 IGNATURE 
15M 7-62 SV) in. nes > DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
98458 CERTIFICATE OF DEATH DS4az 
1. PLACE OF DEATH a ~ | 2, USUAL RESIDENCE (Whare daccesed lived, If Inslilution: Residence before sdmission) 
SOU: «. ma b. COUNTY 
ole MARYLAND Lanwb Batrmore 
=e CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib Te 2} OR Porte (If outside corporate limits, write RURAL end give neerest town) 
= aS write RURAL and give nearest town) 
=5e | WALT MERE 6 Ai | 
yea | OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) d. STREET ADDRESS TS RESIDENCE 
Eee ve ON AFA 
3 EN meula EMeRAL HesptaL | Y3HS SHELDeA AVE) woo 
= /3. NAME OF | 4. ses Month Day “Year 
aan iveneepan | Searn 
pe of prin 
Me YY Hoerw “TReTy "a be 242 bs 
3sé 3. SEX 6. COLOR OR RACE|7. ‘MARRIED RE] NEVER MARRIED [_] | 8. DATE OF BIRTH 19. aT (In years FUNDER 1 YEAR| If UNDER 24 HRS, 
z 7/2 1/1388 Jost bithdsy) Months) Days | Hours | Min. 
= ae white wipowen [_] pivorcio [_] 74 yrs. | Pate 
§ 0a. USUAL OCCUPATION | ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
g ret=- officer Balto. Police Dept. Balto. Md. | 
t3 Be Bb oS Mite - . 3 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z Thomas B. Trott | Sara McDevitt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Adare 
(ehey-c0; or stile }!| Wosalve watahGaimeber vice) ; hh ‘Seabrook, Md. 


ial-transit permit. Then please remove carbon pa 


_213+-28~6350 |Margaret Klank,dght,6500 100 Ave, _ 
18. CAUSE OF DEATH TEnter only ‘one couse per line for (a), (b), and (c),] Eat BETWEEN 
PART |, DEATH WAS CAUSI 7 . 
verroomuscamer., Ondecroacluote Meat Diroad 
DUE TO 
Conditions, if any, which {b) 
geve rise to immediate cause 
DUE TO 


{a}, stating the underlying 
cause last. ©) 


19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19 NASTAU TOR 
oe oe RI ? 

5 ves [] NO oe 

= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) - * 

& | OR CONTRIBUTING [] CAUSE OF DEATH , 

S |F ETHER, NOTIFY MEDICAL EXAMINER) 

2 — = " os 

& [20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.» 208, (Cily or town) (County) (Slate) 

a (hr ee While __ Not While factory, street, office bldg., etc.) | 

= p.m, 19 at work et work 


ept. of Health prior fo burial, cremation, or removal, and in any 


. | certify that (I) (this hospital) attended the deceased from........! to... ara 2 thal (we) last 


ECTOR: After this certificate has been signed by the attend! 


ry be retained by the hospital or attending physician. 
should be detached for use as the b 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
2 saw the deceased alive o1 Ce. e 2 Be IPS 2., and that death occurred SOP, from the causes an on lind date stated above. 
is le, SIGNATURE or Bs : pee = a 22s, DATE 
o2 lo elln QR ~ Cle, ~~ rao. |e Binecron C} es. G-2¥S3 
° fs 22, Ca BG 4 a io a ai | 22d. ADDRESS = F oa 
i 3 | NAME (Type 
a = 
c A 2 eae _ 3 5 Re ee 
=Be 2 “ 123e, BURIAL, cee Ch) 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREM. 23d. LOCATION [Cily, town of county) (Stete) 
Rl ‘Spagity 
$533 ))) “BUPTET 7/3/63 Holy Redeemer Cem, Baltimore, Md. 
° i SE ee - 3 “= : 


} 
\ ‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


‘sw 7424 Chgssespeen ne imnpek Funeral Home 


Me UL 9 “i963 wi Benn b SIG! Yee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


—- 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! VD 8 
nOLe _ CERTIFICATE OF DEATH (S44 
$2 3 = 4 
£ 33 ‘ PLACE OF DEATH A a ‘ 4 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence belore admission) 
» 25 SLCOUNTY: 2 a. STATE b. COUNTY 7 
gon : Wicomico MARYLAND Maryland Wicimi.co 
2 = f CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits. write RURAL end give neerest town) 
+. oe write RURAL and give nearest town) 10 ry 
DOMES Salisbury 10 yr.-10 mo. | J ‘A__ Salisbury 
£ 38 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) «|| sd. STREET ADDRESS | a. IS RESIDENCE 
= ga a | ON A FARM, 
2 ’ ___Deer's Head State Hospital / Ocean City Rd. & Benjaminys(j NO ce 
z First Middle Lest 4, DATE Month ‘Dey ‘Yeer 
= ” DECEASED OF 
g (Type or ce = EVA MAE WARD | DEATH June 15 19 63 
e pe sex 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED io} 8. DATE OF BI + ; 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= : re birthdey) agi Deys | Hours | Min. 
Female White winowen[% _pivorco[}| Dec. 17, 1887 yn. 
3 10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
r done during most of working life, even it retired) 4 
None None_ | Wicomico, Maryland Ip wun 
13, FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME fw, 
| a 
Spencer Catlin | Katie McGrath (Katherine McGrath) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, mpg gy unkown) | (tyesgivewererdotesctservic) PIL Mp s-ReTey J ,Benson( Pail liter )Ocean City 
pee 8 .. hoa - salisbury aryl nal 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).) “s INTERVAL BETWEEN 
P. EATH WAS CAUSED 8Y: 
ANDY OFATIMMODIATE CAUSE ) ALerd osclerotic Cardiovascular Disease Years 
¥ DUE TO 
Conditions, if ony, which General Arteriosclerosis |__ Years 


gave rise to Immedieta cause 


{a), stot DUE To 


{e). < i aaah ileal : ee S| 


PART Il. OTHER SIGNIFICANT CONDITIONS iTIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


z 
Alo PERFORMED? 
Ns Multiple Cerebral Thrombosis with left hemiplegy ee hs tia 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of ilem 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Ad 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. ye. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
a Hour asm. feats Not White | factory, street, office bldg., atc.) | 
= rath 19 Jat work [_] at work | 1 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ITENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


& pl) DO a. 5 Poe to, PUNE wy 19-27, that (1) (we) last 
<3 2 and that death occurred no isk from the causes and on the date stated above. 
oy 3 22s. SIGNATURE 22b, DATE 

ATTENDING MED. STAFF D 

2 mp. | PHYS. — [] _pinector (] pays. Eg June 5; 

Red Ps 22c. PHYSICIAN'S 5; ~~ |22d. ADDRESS = be < > 
Pt hed Name (ye) Verher Juerman Deer's Head Hospital, Salisbury, Md, 
a = == ——— = E aaa = Ee = 
Sep 2 23a. por eeu 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete) 

REM ec 
o@ ous | ‘Burtal |June 18/63 Parsons Cemetery _| Salisbury, Maryland __ 
Ly 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; ‘ 


VR AIS m4 


ISM 7-62)\) 
wv 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
pay IN 1 8 = fCLon bee \oedgp. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH uS44a9 


5 #2 Baed : 

& 23\ 1, PLACE OF DEATH >” ~ a — 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before eae f 
Pee 3 a. COUNTY a. STATE ‘ier *%s. b. COUNTY 

3 BNE ) Coa Pas (MARYLAND || » ~ : 

= [28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN outside corporate limits, writeKORAL and give nearest be 

~~ Bas write RURAL and give nearest town} 

S aes oR 3x ace, L4G" 

£ 33s d. NAME OF HOSPITAL OR INSTI IN (if not in hospital, give street address) d, STREET ADDRESS [eis BES 
= 2@y Al 

= eo 5 : instal 

7 Wim SU+A CLUERAL  [fgsPTHE Ka 5 

2 FA 5 F First Middie last 4 DATE Month “Year 

sues oh I DECEASED 4 gs = 

oF Ae ic ALi Ine LA ply, E LARTORM DEATH ay VE 7 196 3 
a Us 5. SEX 6. COFOR OR RACE(7, MARRIED EVER MARRIED [] | 8- wt 4 Rr 9. AGE (In years | IF UNDER 1 YI IF UNDER 24 HRS. 
ee pe G3 birthday) [Months] Days | Hours | Min. 
ond Femae E \WWEC wioowep [] _vivorcep [] Jf3 Hoe ca) yn. 

6 & 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INI RY] Tl. BIRTHPLACE (County & State, or eS country} | 12, CITIZEN OF WHAT COUNTRY? 
2 . 


ici 


AW nats 


Rig of working Z even if retired) 
13. FATHER'S NAME 7 , - 

ae IE ciao a waters sek a 
D EVER IN U.S. ARMED FORCES? 


it permit. Then please remove carbon pai 


ed by the attending phys: 


15. WASBICEA 16. SOCIAL SECURITY NO. l 7. ee Address 
(Yes, ne gf unkown) | {IFyes give warordates of service) 
Vase . 
A 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) (i Pak, 
i PART 1, DEATH WAS CAUSED BY: cA ye ig 
IMMEDIATE CAUSE (2)__ 
2x 
a x DUE TO 


The law requires that the death certifi 


= 
< 
S 
o 
Ss 
= 
0 
od 
zg 
a 
: 
2 
a 
ages 
S5n8 
Quae f 
Ect Conditions, if any, which © ARC, v- Sosa 
238 gave rise to immediate couse 
£ BS (a), stating the underlying ( PUETO 
eeees causa last. et + ) ‘= 
Seta Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
BSno fe) ee PERFORMED? 
ose 82 = YES No 
asegs é _ ; ; ; Ove f1 
Boies a = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part Il of item 18.) 
a] ou 8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G UF EITHER, NOTIFY MEDICAL EXAMINER) 
bese 8 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town), (County) {State} 
Bae ko A Bou? a While cNetwndl. factory, sireet, office bldg., etc.) | 
a2 20° Z i ‘ 19 at work al work ! 
BeOS aun . 
HeOsg 21. I certify that (I) the degeased from...(e.2./.8... , to. , 
Zz . 
Baan £ saw the deceased alive fact. and that dealh occurred iad from the cafises and! on the date stated above. 
ema 22a. SIGNATURE = 22b. DATE 
QO Ay / ATTENDING STAFF SIGNED 
Fe) r= mo. | PHYS. =. DIRECTOR O pays. 
De - "22d. ADDRESS — - 
a Sel Ss 22. PHYSI 
Rew 2 F NAME [ 
n 2 sg ae ee 
2% Rye 73a, BURIAL: CREMATION, | 236, DATE THEREOF hie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
= pacity) 
oto mS ESO Accenitc , LG - 
a vanes 25a, REC'D BY REGISTRAR | 25b. “pete Tags E 
Tete? DATE JUL lt; 19 3 


ERAL DIRECTOR'S SI TURE ™ ADDRESS 
Migr Pao ae a. : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-~| neuro CERTIFICATE OF DEATH neon, UO40U 


1 


ae es a 
g 5 = ; Wi - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before edmission) 
8 85 Lf os. 8. b. col ' 
i WTCOMT CO p> ood RYLAND SOMMRSET 
£5 b. CITY OR TOWN (If aulside carporate limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest lawn) 
g 52 RURAL and give nearest town) 
a oe ALISBUR 5 years \.ASALOISBURY 
€ 22 d. NAME OF HOSPITAL {IF nal in hospital, give street oddress} . STREET ADDRESS . 15 RESIDENCE 
(or aa? OR INSTITUTION 4 ON A FARM? 
: a 623 LAKE STREET ves (XNo OQ 
3 : 5 
= 3. NAME OF Fint Middle last 4. DATE Month Doy Yeor 
DECEASED . OF 
€ 3 1 (Type or print) HAROLD R. WHITE BEATH JUNE 30, 1963 9 
© 
2 ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Sees lost birthdoy) [Months] Days | Hours | Min. 
~ oe MALE coloredwoow (x oworceo) |DEC. 2,1902 60 mn. 
2 eg: 10a. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
2 38s during matt of working life, even if retired) 
S$ Be ry LABORER FARMINF DAMES QUARTER, MD. USS Als 
he aes 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ebe 
° 
& See JAMES C. WHITE CLARA ROBERTS 
= 3638 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
© € 22 (Yer. 10, oF untnown) Ut yen, give wor oF dates of service) 
Sonik MRS. LIZZE HYLAND, DAMES QUARTER, MD. 
= 2 m3 
eB Es £ 18. CAUSE OF DEATH [Enter only one couse perdine for (a), (6). and (<).) A) (ay) t INTERVAL BETWEEN 
> fay PART I. DEATH WAS CAUSED BY: Z Ss ¢ 
e's z IMMEDIATE CAUSE (a} LILOHELA CANA PMLA en OES 
= ££8 = 30.¢ Dp ovET VY 
SS } 
3 3 fo =. J 
= S25 Conditions, if ony. which of LLG Y Wate VC 
3s Bes gave rise ta immediate C7 v7 
a ee cause (a), stating the under- ( DUE TO 
Caras Sa lying tost. 
Pee ying couse to: © 
cfse Tring cousent eas 
35° 3 Pane. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
ee a) QO is 
£4303 < ves] No] 
2©ao 2 ° J 
Eat 36 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
s5esc & | Or CONTRIBUTING 1] CAUSE OF DEATH 
Zgees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ses & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
wos5s Pe] H 
S52 gs a Hour o.m. While Not while factary, street, affice bldg. etc.} | 
zsEré 3S pom, 19 fat work [7] of work [J 1 
eoeee S Zi = 7 
2 oes 21. | certify that 3 ttended the deceased — HEAD, wh. 1024. (2 ndidk, Ws ;that | last saw the deceased 
ao eo 2 gy 
4055 alive ont _ kf naa Ce Ty de ‘and that death/occurred at__/_/___N¥|from the causes and an the date stated above. 
Gla s2 Wa (Ff ~; y f 
=oas jh SS (Street, city ar town, stale} r~ DATE SIGNED 
E = fair ) /} a { ) / 
<i? actuat ae) 0 ; ©) ges a 
oc SS SIGNATURE za AME : MO. WZ detvia aM aoe ana —— ie) 
Orava ] 
22485 PHYSICIAN'S 
Seg2s NAME (Type) p oe NRA AAA Vha 
$ se a 2 226. BURIAL, CREMATION, 2b. DATE THEREOF 72d. LOCATION (Clty tawn, or caunty) Glole) 
eS oS REMOVAL (Specify) 
0 fo kt BUR DAMES QUA METER NMES QUARTER, MD. 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
Mates LEVIN R. WILSON PRINCESS ANNE, MD. OME 8 9b ng 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


TO HOSPIT. 


cate be executed within 24 hours after 


PRECTOR: Alter this certificate has been signed by the attending physician and compl 
should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any et 


be retained by the hospital or attending physician. 


death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03463 _ _CERTIFICATE OF DEATH S454 


L mare ee DEATH z 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


nn - be MP b ee ee) 
OO. “7 MARYLAND a Mga. CLL ONMI C 
b. CITY OR TOWN {if outsida corporeta limils, e. LENGTH OF STAY IN Ib || ff outsida corporate limits, a) Af end give neerest CO 


$s write RURAL and give neasest town) 

“Sb z 
: PRM See tvdh N Lad. {i not in hospitel, Lh a VG, F ss, pA) » MBB YSA Ne 1S RESIDENCE 
2 LLY. % UL; ELEM, FRAN 2 Whe fA, Blew FARM... wit 
8 smog ; a Seats ceil * 
=i 3. SEX "16. COLOR a 8. wilson |9. AGE = s iF mg. IF abet 


last bithday} 


* ~ Months| Days Hours Min. 
EEMBLE | WEphYy \woowoD wore (0-43 -/5 73) 77m || | 
Oa, USUAL OCCUPATION (Give}kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done duripg most of working liféevan if retirad) 
Ind Ue _ = 


IBA R | ____ | Dames eR TERS; tad 


43. FATHER’S NAME | 14. MOTHER'S MAIDEN 
+5. WA’ ee EVER IN U.S, ARMED FORCES? | 16. YW) fv BG 17, SAapA Ro x Lex gh 7 & 
(¥es, no, or unkown) Myenaivewarordeteotservie) -. ae Ll 


-27- Fa 
CHUTE OF SETH iow TEnter only one cause WF-07. (bi, Lip Beles ‘<ces SH WIRY 21 Loa” 


PART I. DEATH WAS CAUSED BY: C (alex. 
IMMEDIATE CAUSE (a) _ ( 


; / DUE TO C AN 
Conditions, if any, which (b) ‘ & ae 


geva rise to immadiata couse 
(a), stating the undartying ( CUETO 
cause last, 


(c) = 


3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU! i 

2 +" + PERFORMED? 

5 ws E] No [9 
= }2Ds, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) ~ 7 
= OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm. ' 2Df. (City er town) ~ {County} (State) 

g Hetewaia, While Net Whilac_ | fectory, street, office bldg., ete.) | 

= 


19 et work [7] at work [[] | ! 


21. 1 certify that (I) (this hospital) attended the deceased from....... he AeA S een lees Mice iTeulyy gies 


that (1) (we) last 


saw the deceased AGS, and that death occurred at... ...... M, from the causes and on the date stated above. 
peat ce ATTENDING STAFF 72 OIGNED 
id mp, | PHYS. DIRECTOR 0 pays. CAG 
af | 22c. IGIAN’S £ J Pie a , “224, ADDRESS — as ri 
a Ps NAME (Typa) wv / ey . zg mi 
eg alll = is am sD Cnet IE 
3 RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAMH OF CEMETERY OR CREMATORY — ~~ | 23d, LOCATION (City, town or county) (Stet) 
= Re (Specity) 7 
2°38 | fame! 6-77-63 | Laker AC hes |, vAy Ld 
Sere aj b. REGSTRAR'S SIGNATURE 


15M 7-626" 


ro) = nt es 2 Mant, dat ee eS REC'D BY REGISTRAR | 251 


be retained by the hospital or attending physician, 


TO FO ee OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar TAND 
Ch CERTIFICATE OF DEATH a2 
—_— ~ 


— 


au aS 
$3 1, PLACE OF DEATH 2s Ds RESIDENCE (Where deceesed Re Wf institution: Residence belore ‘edmission) 
ie ®. COUNTY 
an = __manyian gy lewe Dok CES TER 
= a OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b es A, zas ¥ lv corporete limits, write RURAL end give neerest town) 
Be a Te RURAL end give nearest town) 
£53 wks Pale PbO IGS DALE” a ae 
& oO eyes NAME OF HOSPITAL OR INSTITUTION (if not in hose ive ba addeéss) ‘d, STREET ADDRESS IS RESIDENCE 
ee YY) ON A FARM? 
3 Pewiwsain Genera] Hos pit4 ae ves §2] No] 
a '3. NAME OF First Middle Lost 4. DATE “Yeor 


DECEASED 


(Type or print) Ce BAKER. Wilson | ‘Binr 19 eF_ 


5. SEX |6. cou noe CE} 7, MARRIED [Z] NEVER MARRIED ["] 18. a at BIRTH 9 mers HNP Lae ees 
iN gle Wh ire wiooweD [|] _vivorceo [] 6-/¥- A660 73 sp aga] heel | - 


10a. USUAL OCCUPATION (Give kind ? “work " 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stele, or loreign country} 12. CITIZEN OF WHAT COUNTRY? 
i i ven if retired) 


during most of working life, : 
Aer. pero DEAker.| OWNER | LB By Mae: WS thy 
13. FATHER'S NAME 14. MOTHER'S MAJBEN NAME wie 
é /, tikes 174 MACK ET 77 ; 


15, WAs patty IN U.S, ARMED FORCES? he “SOCIAL SECURITY a 7. INFORMANT Address 
0s, noy or unkown ea ia a ice) 
io Mbks. Békva Wy Whsol, Fagg 
'8. CAUSE OF DERTH [Enter only one cause mM Fine lor (0), b), end (ele) INTERVAL BETWEEN 
| ONSET AbD DEA 

PART 1. DEATH WAS CAUSED 8Y: A Cran. 
, IMMEDIATE CAUSE (2) Muacarke caxes Zi 
T AV DUE TO 


Conditions, il eny, which (b) 
geve rise to immediate cause 
{a), sialing the underlying 
cause lest. 


DUE TO 


ae 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

"| > a a PERFORMED? 

; 5 ves [] NO Dai 
g jaar os = pi tae : S 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il ol item 18.) 

& ] OR CONTRIBUTING CJ] CAUSE OF DEATH 

& | MF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County). “(Stete) 
5 ear ia: | While Not While feel igeltalice bldg., ete. iv 

E ia 19 jet work at work [_] 


CTOR: Alter this certificate has been signed by the attending physician and compl 


director, page v*should be detached for use as the burial-transit permit. Then please remove carbon pap, .™ 


21. | certify that (I) (this hospital) attended the deceased from...... = TRGB e et! J ites. ms RES hat (we) last 
saw the deceased alive” on., ca 19 AB, and that death occurred ab 32 OM, trom ie causes and on ee date stated above. 
220. SIGNATURE 22b. DATE 


the State Dept. of Health prior to burial, cremation, or removal; and in any event, 


ATTENDING STAFF SIGMED 
lh Qe "Co . mp. | PHYS. “Ea binecroR Os. O-UVS- (ae) 


rs ie, PHYSICIAN'S _ "22d. ADDRESS 
+e valle 1% 4 oe ko bh s TL Se Center, La aeglel 
2 2 ‘12a. BURIAL: Boog | 236, vA E ay Com %, NAME OF CEMETERY OR CREMATORY [eeu “LOCATION (City, ton or county) AStete) 
982 A | Boe ¢/3 lnm Men Pree SAL IsBon y, FD. 
va als (4) "Plt % DIRECTOR'S ty, IDRESS | 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S LEE 
EK 7a | kh 3 ay G Loh AKL S[BiY Sao-o Sib pee — 


= 


\ 


in by the funeral 
jes 1 and 2 should 


ny event, within 72 hours after death. 


ficate be executed within 24 hours after 
§ Z 


‘CTOR: After this certificate has been signed by the attending physician and complet: 


remove carbon paper: 


: The law requires that the death certit 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08455 CERTIFICATE OF DEATH O845i3 
————— Stem —9F3 i = ae = me SN 
PLACE OF DEATH ae SUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 


e. COUNTY 2, STATE b. COUNTY 


sate WARY hAN 2. limits, 41 c.om ae, 


b. CITY OR TOWN [if outside corporete limits, 
= write RURAL and give neerest town) 


ALIS BU 


cc. LENGTH OF STAY IN Ib | write RURAL end give nearest town) 


/2 Spiiseur 3 


‘d, NAME OF HOSPITAL OR INATITUTION {il not in hospitel, give streot eddress) | d. STREET ADDRESS 1S RESIDENCE 
Feninsule Generar teserpe | | 327 Pen StReET—|\etwrr 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 


DECEASED 


(Type or print) GRACE NMI ZENT. i DEATH Du NE 2 963 


5. SEX 6. COLOR OR RACE) 7. MARRIED BE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR! 
F3 — | last pithday) |Months| Days | Hours | Min. 
Emale HIT E| woowmf]  oworeof]| Feb.9,1899 64 Lyn. | 


41. BIRTHPLACE (County & State, or foreign country) j 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


House Work at Home | None Bivalve, Narylend [Sy SoA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel B,Shockley | Hester Webster 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7 INPOR! —— 
{Yes, no, or unkown) | {Ifyespivewarordetesol service) % 


NT Address 
x rs. Becty Schevel(Niece)327 Penn St 
Li ES | As ee al ! "LE, and ot 
18, CAUSE OF DEATH [Enter only one cause per line for (e). (b], end (c).) INTERV AL BETWEEN 


PART I. ma ESM CR ORAL c re wl th ee LU ie} Haba y’ 
DUE TO . 
SUNT i (o) ein ne : ‘ 


10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY 


(a), steting the underlying 
cause lest, ied te) ' 


\UTOPSY 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC 19, W. 
2 7 PERFORMED? 
ah as Oe” | ED ee oe. ti ? ot ves [No DE 
E |20e. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stereo) 
5 eur” an. While __ Not While | factory, street, office bldg., etc.) | 
z 9 et work [_] et work 
21. | certify thal (i) {this hpspital) jajiended ihe deceased fro: that (1) (we) last 
saw the deceased alive on. fod edd. es and on the dale slated above. 


22b, DATE 


ot Vay aa Ane "pg onteron CJ ows. CO June 3 /1965” 


~| 22d. ADDRESS 


22e. SI E 


22c. ICIAN'S 


NAME (T: ‘ 
Wr, Carrie Heam IN. Division St Salisbury, Maryland. 
23a. na EAC te DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 
REM pecily 
Burial WJyune 5/1963! Turner Cemetery Nanticoke, Maryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |om JUN 4 1963 


